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INDIAN 
DOMESTIC MEDICINE 


CHAPTEE I 

COmENTS OF* THE INDUl^ MEOICINP. CASKy 
AND DESCRIPTION OF MElAciNES RECOMMENDED FOR VSE 

The medicines contained In the small case designed to 
accompany the Manual of Family Medicine for Lidia, and 
which are referred to in the large type on the treatment of the 
various diseases (Chapters II. and»III.), are fon/teen in number. 
They have been selected with speJ ^J'^'»"egard to economy of 
means and space, and to efficiencj;^ oeing the medicines 
most useful in non-professional hands, until other remedies, as 
mentioned in the small type, or professional aid, are pfocuwible. 
The contents of the small medicine case are as follows : The 
English or more common names are first given, and op^posite 
^these Latin terms are inserted; so tjjiat, in procuring the 
rnedicipes, if both names are used, there cannot be any 
mistake. 

1. * Ammonia, Aromatic Spirits 

' • t • ^ • 1 

OF, •or Sal Vohdile . . . SpiHtua Ammq;nioB Aromatic.ns 

2. iffiOMiDE OF t^OTASsiUM . . Potassii Bromiihtm 

3. Chloral Chloral Hydras 

4. Chlobodynr Chlorody^ 

5. Dover’s Powiwr, ok C(Jm- 

pou Powder of Opium 

• • AND Ipecacuanha . ! . . PulvU Ipecacua^hi^Compositus 

6. Ether, Nitrous Spirits op; 

OR Sweet Spirits op Nitre Spiritus Mtheris Nitrosi 

7. GiNQEp, Tincture of, Stbono Tinotura Zingil}eri8 Fortior 

8. Ipecacuanha Powder , Pulvis Ip^parvanhxE 
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9. Ipecacuanha Wine . . . . Vinum h^rcaruanhcp | 

10. Magnesia, Citrate of, (Ira. 

NULAR Effervescent . . . Magnrsim Citras (Qrnnu'' /■) 

11. Opium, C’ampiioratku TiNt:- Tinciunt Cami)hor(e Cowjyitsiia 

TURK ok; oh rAKEGORiu. cum Opio 

J2. 'PoHOWiYLT.UM IiK.siN VrL\.^\Podophylli liesince Piluhi Com- 

Compound . . . ^ • posi^i 

1J{. Quinine, Suephatk of . . . Quhiim Snljdias • 

14. Soda, Si’Li*hatk ok . . . . ^Sodtc Sulphas 

Note . — No. I ‘2, Podoj)hyllnm, is not carried in the case in 
the p)urc forviy hut it is recommended made into pills of wh ich it 
forms the* most active ingredient ; vide Recipe ] . 

Other reqMisit(‘S are a minim moasnro, a ])Ox of scales ami 
weights, and a small knih^^or spatula.’* 

Various other medicines^ ordiimrily procurable in the Indian 
bazaars, bav(^ be(ni also recommondod in the large iipe for use 
in emergency. The list of these medicines is given below, and 
the Ilindustanee name is ])laced opposite the ffiiiglish one : 


1. Alum 

2. AmMONIU.\, CwiiORIDE O.’, OK IIVDRO- 

(’iiLOiiATE OK Am” a ; also commonly 

called Sal- A le 

i). Assafoctida 

|1. IUkl, or iEoLK JUarmelos 

C'lsTOR Oil 

6. Camphor 

7. Iron, Suli’hate of ; ou Ckkkn Vitriol 

8. Pomegranate 

9. Potash, Nitratr^ok, or Saltpetre . . 

10. Senna 

11. Stramonium 

12. Sulphur ,• 


Phitharrev 


Nnushadur or ^issadal 

IJing 

Bad 

Itindre ha Tail 

Knfoor 

Jlera-kiisers 

Anar 

S/wra 

Smna Mnkki 

Dhatura 

Ghtmduk' 


The appearance, use, action, aiid^oses of the medicines al/ove 
enumerated are detailed at pages 5 to 24. 

It has not bccy considered necessary to describe the 
medicin^ which are recoinmerfQed for u«e in the small tj/pey 
whicli must be obtained from the ^hemist, as the person usi 2 ig 
the Manu^ \till not be required to manipulate them. 


• ^ Tiie inslrunients mentioned at the commencement of Chapter ill., for use in 
burgical cases, should also bo provided. M^t of them, and a olir.ical thermometer, 
will be found in the case supplied by Messrs. Burrouglis & Wellcome. 
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It shlmld be cleaHy understood that the treatment of illness 
hy thi^leJlicines in the case, or by medicirtes obtainable from 
the*bazaar, as advised in Chapters II. and III., is not intended^ 
to tak^the plcbce of medical assistance and advice ; but it is 
offered as a syhstiUitc when such o/wi is not obtainable, and as 
^he method iy tohich improper treatment may be avoided. 

; 

’ • COMPOUNDING OF MEDICINES 


Weights and .Measures ujed in Compounding Medicines 

Weight for Soli tin 

20 grains inako 1 scraplo 

H scruples . . • # • *1 draclim 

8 (Iraclnns „ . . ^ 1 onneo 

12 ounces ,1 pound 

^rhe grain weights, except the half-grain, are stamped with 
tfs many dots or circles O as they weigh grains ; one mark on 
the one-grain, tw^o on the two-grain weight, and so on. On 
the half-gnain w^eighi are the figures Tlic/ larger weights 
are marked in English, and in the old symbolical characters. 


• M(^a sure for Fluids 

60 minims make 

8 drachms „ 

20 ounces „ 

8 pints „ 


1 draclmil 
1 oulco 
1 pint 
1 gallon 


Glass measm’es as sketched below should bo placed ui all medicine chests 
large enough to admit thefti : 

^INIM MEABUBE OUADUATED TWO-OCNCE MEASCIU’. 
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When the quantity of fluid rnedicinfe is so sm^l that it 
cannot be measured by minims, drops are ordered, "vl^llid^hould 
^ be poured from thq bottle accurately. The bottle should be 
held obliquely, with the lower part of the liprresting^ against 
the stopper. The bottle should then be carefully tilted, when 
the contents will drop from the lower edge of the stopper. . A 
little practice will enable any person to drop with exactneM. 



It should b(j remembered that drops do not necessarily 
equal minims, as fluids vary iii density; for instance, oil 
and water. The size of •the mouth oi the botfle, and the 
manner in which the fluid is manipulated, may also vary the 
size of the drop. The#best plan is, therefore, to obtain a glass 
medicine dropper, by which greater accm’acy is insured. 
Me'asur^ment of fluids by the minim glass should, however, 
always be adopted, unless the medicine is required in very 
small quantities. 

The following a rough measurement of fluids approxt- 
mating to the apothecaries' measure for fluids {vide p. ^). This 
rough measurement is sufficiently accurate for doses of ordinary 
mixtures, the active ingredients in which are diluted by wat^ ; 
but it should not be used to comjjound medicinesfortp me^ure 
them in the undiluted condition, as the size of spoons, even of 
the same class, is Ijable to vary. 

1 fda-spoonfni ...» one dra^bni 
1 dcesert-spoonfnl . . . =^#two drachms 

1 table- spoonful . . . = four drachms, or half an oflnee 

1 small wine-glassful . . = abont two ounces / 

In COMPOUNDINO Medicijtes distilled waiter should be 
used. If this cannot be procured^ ivftter which has been 
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* purified W filtering %,nd boiling (vUSe Chapter VI., Water, or 

. Indea^Hiould always be used, and the measures, knives <kc. 

• shotild 1)6 kept perfectly clean, 

■ * ^ - • 

DOSES OF MEDICINES 

• • • 

..Unless expressly stated to^the contrary, the doses mentioned 
in tfie accOurU) of diseases, and in the collection of prescriptions 
{vide Appendix), are those adapted for an ordinaiy strong adult. 
For younger an'flless robust patients, and for children^ a smaller 
dose is necessary. Delicate women usually require a less 
powerful agent than stronger women, or than those of the 
other sex. t 

The following table sho\#S the approximate doses of medi- 
cines for different ages. For solids the scales and weights 
jnust be used, according to apothecaries* weight (vide p. 3). 
For fluids the measures must be used (vide p. 3), and viinims 
must be substituted for grains, according to apothecaries* 


Ago above 

Maximum doHO 
one ounce 

Maximum dose 
ouo dracliin 

Maximum doHo 
one scruple 

• • 

1 mouth 

24 grains 

3 graTns 

1 grain 

0 mouths 

2 scruples 

5 gi’ains 

IJ^rain 

1 year 

1 drachm 

8 grains 

2J grains 

‘2 years 

H drachm 

9 graii^s 

G grains 

3 •„ 

li drachm 

12 grains 

4 grains 

.5 •„ 

2 drachms 

• 

15 gi’ains 

6 grains 

• ^ 

# • 

7 „• 

3«drachius • • 

20 giaiiis 

7 grains 

10 „ 

5 ounce 

J drachm 

• 

J- scrapie 

12 „ 

5 diHohms j 

40 gi’ains 

14 j^uins 

IS* „• i 

G drachms * i 

1 

45 grains 

1ft grains 

r 

7 drachms | 

50 grains 

18 grains , 

-j,-.-.-. 

21 i 

1 ounce 

1 drachm 

1 scruple 
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measure {vide p. 8). Eelo\<^ five minims dfrops shoukVbe given 
{vide p. 4). 

This shows that, if the dose of any medicine for a man of 
•twenty-one years of age is 1 ounce (maximum dose), then the 
dose of the same medicine |or a child between one month and 
six months is 24 grains, or 24 minims* if a fluid,^ for^ chijd* 
above five years of ago, 2 drachms ;,and for a child above ten, half 
an oiince. Or, if 1 scruple, or of fluid 20 minims, is the 
maximum dose for a full-grown man, then the dose of the same 
medicine for a child seven years ofd will be 7 grains of a solid 
medicine,' and 7 irops of a fluid medicine; and for a child one 
month old 1 grain, or 1 drop. 

The above may be accepted as safe for ordinarily strong 
children ; but when dealing wittf weakly children it will be 
advisable to lessen the quantities by one-sixth up t6 one year 
of age, and by one-eighth from one year to ten years of age. , 

Liclepciidoiit of the diflercnces whicli exist between the doses suited to an 
adult male and a delicate female, as mentioned above, other circumstances, 
such as habit f climate^ temperamf^t raccj and idioayncrattyf 

must often bo considered when regulating the dose. Thus children are 
pecuUai’ly susceptible to the influence of opiuin, very i^iinuto (iiiautities 
having proved fatal to infaftts; and unfortunately opium is the powerful 
agent In various ‘ soothing syrups ’ and ‘cordials ’ sold for childi'en. In this 
book propiA’ations containing opium are rarely, and always most cautiously, 
prescribed for ehildi’OJi. Habit will enable certain people to consume large 
quantities of opium, arseJiic, and of some other substances : in certain 
maladies —as, for instance, acnilc ijaiujrene — large doses of opium produce^ 
little elTect. In a tropical climate it is sometimes iiudesiriiblc to use purga- 
tives with the freedom with which they may be given in other latitudes ; and 
especially so if cholera prevails. Mercury is bonic best in hot climates, us the 
more free perspiration carries it out of the system ; while opiuiii is no* so j^ell 
tolerated, because tke heat increases the determination of blood to the henJt. 
Alcoholic stimulants follow the same rul^ being mor§ injurious in hot than 
ill cold climates. A peculiar temperament often forbids an energetic treat- 
mciit proper for other persons. Natives of India, as a rule, require smaller 
doses than Eiu’opeans. •Lastly, idiosyncrasy is illustrated by the smallest 
particle of Aiorcuiy sometimes producing salivation* (vide note to Eecipo 28), 
by iodide of ^tassiuui occasionally excitii^g symptoms of coryza (vide note 
to Recipe 21), by quinine causing sore throat and eruptions on the skin, 
deafness, loss of sight, and numerous irritations {vide p. 15), by assafotjjida • 
sometimes causing faintness (vide p. 18), by ipecacuanha producing cough, 
sneezing, and watering of tlie eyes and vose (vide p. 12), b^santonin occa- 
sioning red-coloured mine, and green or yellow vision (vide Index)^ and by 
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pollen excilfng hay aBthi:fta (vide p. 55). Jintipyrin will cause, in certain 
persons, t^fUcaria. It is not, however, medicines on^ which produce extra- 
ordinaj?J^ efTects on peculiar constitutions. There are persons who cannot 
eat celery shell-iish, oatmeal cakc^, strawberries, apples, mushrooms, or, 
cucumbef without suffering from nettle-rash or colic. There are persons 
with whom neither milk, eggs, pork, nor mutton agrees. Others cannot 
itake laherry wivBout suffering from acidii}', and the slightest quantity of port 
wme somctimel excites gouty pains. It is said that Mr. Gladstone could 
not 'eat carrpts. * 

V 

DESCRIPTIONS OF MEDICINES 

Medicines carried in the Case 

The prescriptions referred to by number in these sections, 
and in the treatment of diseases, wiM be found in the Appendix 
of Prescriptions. • 

1. Ammonia, Aromatic Spirits of ; or Sal Volatile (Sptrittis 
^mmonice Aromaticus), — Aromatic spirits of ammonia is a 
nearly colourless liquid, with strong ammoniacal odour and 
pungent taste. It is a strong stimulant, producing a sensation 
of warmth at the pft of the stoihacli, and arS agreeable glow 
throughout the body. It is used in hysteria, headache, nervous 
disorders, giddiness, palpitation, fainting, and in some forms 
of dyspepsia, as heartburn, llatulence, and acidity oS the 
stomach. It is also very useful for children ; espdfcially for 
infants, who, generally owing to bad or over feeding, may be 
toniiented by wind, or by colicky pains in the bowels. The 
\io8e for an adult is half a drachm to .a drachm, in half an 
ounce io an ounce of water. To children of from one to three 
months old^ from 1 to 2 drops mi^ bo given ; from three to slk 
aaentHs old, 2 to 5 drops ; from six to t^yelve ijonths old, 5 to 8 
drfips iu a •tea-spoonful of water; or in sufficient water to 
reduce the strength, so that it may be easily swallowed. It 
should be kept in a stoppered bottle. ^ 

2. Bromide of Potassium {Potassii Br(mi'idum).-^t consists 
of* whije cubical crystals,^ without odour, of pu^ent saline 
taste* and soluble in water. As it is affected by damp it must 
Hbe^kept in a stoppered bottle. It exercises a sedative action 
on the nerves generally, and^especially on those supplying the 
back pai-t of the mouth, throat, and entrance to the windpipe. 
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It is useful for persons stiflfering from Overwork, worry*, de- 
spondency, and insomnia (inability to sleep), and ir{ V^irivm 
tremens. It is given with great ^benefit in hysteria, §pilepsy, 
*convul8ioiis and * night terrors* of children, it is eitployed 
advantageously for the vonyting of pregnant women, for spas- 
modic asthma, whooping cou^h, and also for nervous headache,* 
or migraine. It is also recommen/ied as diminishing the spasms 
of tetanus and those of poisoning by strychnine. "Lastly, it is 
sometimes given for glandular swellings. In too large or too 
frequently repeated doses, it lessees the force and frequency of 
the liear£*8 action and causes mental weakness, somnolence, 
and depression. It also occasions dryyess, soreness, and loss 
of sensibility in the throfit. There may also be an eruption 
of pimples, chiefly oti the forehead and face, and which may 
eventually contain ‘ matter.' To this full efiect of the medicine 
the term ‘ bromism ’ is applied. The dose for an adult is frona 
10 to 30 grains in an ounce, to two or three ounces of water ; 
the first is given repeatedly, the latter if used to ayay sudden 
convulsive seiziJres. For a child the dose, if given repeatedly, 
varies from 2 grains at one year old to 4 grains at four years old 
in two or three tea-spooiifuls of water ; increasing the dose by 
half k grain for each year. In convulsive seizui'es {epiltvsy) 
three tinf'es the quantity may be given. For children, it may 
be mixed with an equal quantity of salt and given at the meals, 
without the child being aware that it is taking medicine. ^ 

3. Chloral {Ghlorah Hydras) . — It is a white crystalline sub- 
stance, generally seen in small pieces about the size of •a pea, 
l)ut sometimes in much largeii flakes. It has a pungent odour, 
and a cool, acrict taste,. rapidly melting on the tongue. In snfW! 
doses chloral exerts a calmative influence ovpr the 
larger doses it induces sleep, which usually comes on in less 
than half an hour after taking chloral, and is generally calm 
and refreBbing, yet not so profound as t<5 prevent waking to 
cough, tak^ food, &c. It is given^in many cases instte%d of 
opium to procure sleep, and it differs from opium in its action 
in, not producing any excitement of the system nor usu^y 
any subsequent giddiness, headache, nervous depression, loss of 
appetite, or constipation, so often following the uge of opium. 



\J)ESCRIPTION OF MEDKiINES RECOMMENDED FOR USE 9 

• First* doses are, however, more likely to be followed by some 
. feelings^df iHe kmd than when the person has become accustomed 
--to the ipedicine. Chloral has also a further advantage over 
opium, BrS the dose does not need to be so steadily increased to' 
produce the same effects. It has bgen used for neuralgia, rheu- 
Inatism^ sea-isickness, 'convulsiofts, 'asthma, cough, tetanus, 
deUxium tremens, nervous irritability, spasmodic complaints, 
for the wakefulness induced by mental fatigue, and in most other 
diseases characterised by restlessness and want of sleep. 

As cases of poisoning havS occurred from chloral, and as the 
drug acts more strongly on some pei*sons than on bthers, it 
must always be used ^ith caution. In diseases of the chest 
attended with profuse expectoration, Especial caution is required 
in the use of chloral, as, if fiven in too large quantities, the 
soporific effect may prevent the patient expectorating, and thus 
increase the difficulty of breathing. I^he use of chloral is also 
contra-indicated when the heart is weak. The ordinary dose 
for an adul| is from 5 to 10 grains as a calmative, and from 15 to 
40 when required to ‘produce sleep, After 20^grains the dose 
should be increased cautiously, by 5 grains at a time, up to 40 
grains if neceSsary. A person in the habit of drinking spirits 
will require a larger dose of chloral than one unaccuston^d to 
alcoholic drinks. Those debilitated and enfeebled, By almost 
any cause, require a smaller dose than stronger persons. 
^Chloral is best given dissolved in a little sugar and water. A 
convenient form of chloral is the Syrup^of chloral, sold by the 
chemists, of which one fluid drachm contains 10 grains of 
chloral. TJie usual dose for children is 1 grain ; or 7 drops ot 
tW syrup (which should contain 1 grain) for ^ach year of the 
child’s age. * Sometimes, especially in children, even one dose 
of chloral causes a rash resembling erythema. It comes on, 
about half an hour, or longer, after taking^the medicine, and is 
of no consequence. 

Pi^soiviNa BY Chloral. — Chloral is not a medicino whiol^can be takbn 
habitually with safety. The habit of chloral-drinking is one which grows 
tipoR the person indulging, so that he* cannot sleep without the drug, the 
result being the^production of a condition, from chloral-drinking, as pitiable 
as that arising £*001 the abuse of either opium or alcohol. The victim suffers 
from languor |nd weakness, the heart’s action becomes weakened, and he 
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complains of shortiiesB of breath on walking. The \vill becom jb enfeebled, ^ 
and there is profound melancholy. Ked patches appear on the skin^ especially 
on the face and about the nose, known as the * chloral rash,’ and ^tnetimes ‘ 
there arc swellings on other parts of th j body, resembling scurvy. ^ * 

The elfects of on over-doso of chloral arc swimming is the heif^, Hushed 
face, closed but bloodsliot eyes, and sometimes cramps in the legs. When 
the dose is still larger, there is ilisinsibility from whicli tlfoF person oannob 
be roused, the pulse is quick, and the face Hushed, aftertvards becoming 
livid, while the pupils of the eyes are cantractod, and the breathing i»‘of a 
snoring character. The treatment is a mustard emetic (Recipe 54) if the 
patient can swallow, ollierwisc the throat should be tickled with a feather 
to excite vomiting. Mustard plasters should be applied fo the calves of the 
legs ; the feet, hands, and arms should be well rubbed ; the warmth of the 
body should be in.Jntained by blanket covering, and artiHcial respiration 
{vide Index) should be used. A medical man should be sent for at once. 

4. Chlorodjrne {Clilorodijne).—k dark-coloured, thick fluid 
containing morphia, chloroform, Indian hemp, hydrocyanic 
acid, peppermint, and spirit.^ It is agreeable to the taste, and 
very useful in slight disorders, such as stomach spasms, 
flatulency, griping, also fpr simple bronchial and asthmatic 
affections. In the use of chlorodync, reference must be had 
both to the age of the patient and to the urgency of the 
symptoms, also to the effect desired to be produced; The 
following scale of doses*may be adopted for adults : 

Anodi^ie and Diaphoretic^ 5 fa 15 drops, — In Coughs, Colds, In- 
fluenza, Ague. ' 

Sedative and Anti-SpasniOflic, 10 to ‘25 drops, — In Asthma, 

Brond litis, Spasms, Cramp, Soa- sickness. 

Astringmt^ 15 to UO drops, — In Cholera, Dysentery, Diarrhcea, 

Colic. * 

Foil Children 


Age 

Doso • 

Ago 

, Dose 

1 mouth to 3 

. 1 drop to ‘2 

: 3 years to 5 

. 3 drops to^» 

3 mouths to 6 

. 2 drops to 4 

5 „ B 

. .4 „ 10 

6 „ 12 

. 2 „ 5 

•8 „ IS 

. 8 „ 12 

1 year to 3 

. 3 „ 0 

12 „ 16 

. 10 „ 20 

Chlorodyne may loe taken 

in, water, t^a, or 

any convenient 


fluid, or in small quantities dropped on sugar, and repeated in 
diminished* doses every two or thfee hours, until the desired 
effect is produced. * • 

• Caution , — The chlorodyne bottle should be kept well 

' The composition varies according tu the makcr.^ 
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^corked, aljd be well «6haken previous to use ; otherwise the 
‘ thick falls, and an unequal dose resuUs. 

5. Opium and Ipecacuanha Powder, Compound, com- 
monly Called JDover's Powder (Pulvis Ipecacuanhas Com- 
positm), — This medicine is well known by its popular name, 
•Dover’g Ponder,’ whidi marks the difference between ipeca- 
cuanha powder {vide p. 12) aqd compound ipecacuanha powder 
(ipecacuanha •powder with opium — Dover s powder). Com- 
pound ipecacuanha powder is of a light yellowish-grey colour. 
Containing botf ipecacuanha and opium, also sulphate of 
potash, it is useful in a great variety of complaints, patticularly 
in chest affections, and in maladies such as rheumatism, when 
action on the skin is desirable ; the ipecacuanha and the opium 
mutually aiding the separat# influence which^ is induced by 
each mediffine. In malarious seasons or localities, when the 
bowels are disturbed with a feverish condition of system, a 
combination of Dover’s powder and quinine is often very 
beneficial After taking Dover’s powder the patient should be 
kept warm, and to pdeVeht nausea* which mayftirise from the 
ipecacuanha, nothing should be drunk for some little time. 
The dose for aJflults is 5 grains if giveu> repeatedly ; 10 grains 
if given at long intervals. For a child three mouths old, tom a 
quarter to half a grain ; after a year old, 1 grain ; increasing the 
dose by a quarter of a grain for eacli year of age. Compound 
ipecacuanha j)Owder contains 1 grain of opium and 1 grain 
of ipecacuanha in every ten grains of th^ powder. When re- 
quired for use the quantity must therefore be carefully weighed. 
Compound ipecacuanha powder eyters into Eecipes 17, 18. 

Ether, Nitrous, Spirits of, or S'yeet Spirits of Nitre 
{S^ritu^JEfheris Nitrosi),—A transparent liquid, with slight 
yellow tinge, affording an apple-like odom% and of sweet, sharp, 
cooling taste. It stimulates the skin, leading to increase of 
perspiration, and it acts on thb kidneys, promoting tjie secre- 
tion of qrine. It is thus ugeful in complaints such as colds, 
fevers, and inflammations, when there are dryness of the skin 
&ni scanty urine. The dose for an adult is from 30 to 60 
minims. For a child six months old, 3 to 5 drops ; one year 
old, 6 to 10 drops. 
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7. Ginger, Tincture ‘of. Strong iTinctura Zingiheris. 
Fortior ). — Strongs tincture of ginger, sometimes caJl^^essence [ 
of ginger^ is of a bright, slightly yellowish colom:. -The^ 

• principal use of tincture of ginger is as a wan» stomfchic, in 
diarrhoea, flatulence, and colicky pains, especially if accompanied 
by hysterical or nervou% symptoms. * It is algo given wittt 
other medicines of a cold nature, ^s acids. It is useful, diluted 
with about 80 parts of water, as a gargle fer sore-throat. 
The dose is from 5 to 20 drops for an adult. For a child one 
year old, from 1 to 4 drops. * 

8. Ip6cacuar.ha Powder (Pidvis ipecacuanhee ). — The pul- 
verised root of the ipecacuanha plaint. It is a pale brown 
powder, with faint, nausedus odoui*. It is of importance that 
the powder should be fresh : it loon deteriorates by keeping. 
In large doses ipecacuanha powder is the most vfluable and 
safe of all vegetable emetics. In smaller doses it acts on th^ 
skin, exciting perspiration, and on the windpipe and tubes 
leading to the lungs, promoting expectoration. Ipecacuanha is 
used chiefly as^an emetic ; In large doseS in the treatment of 
dysentery ; and in smaller quantities in cough, bronchial and 
lung affections. It is often useful in checking the vomiting of 
pregfiancy. In exceptional instances ipecacuanha, or even the 
smell of* it, excites cough, sneezing, and watering of the eyes 
and nose, pain in the forehead, and a feeling of oppression at 
the chest. The dose of powdered ipecacuanha for an adult is, 
as an emetic, from 20#to 30 grains ; for a child of one year old, 
from 2^ to 3 grains. As an expectorant, or to act on the skin, 

1 grain for an adult, and jV grain for a child. 

9. Ipecacuanha Wine (Vhmm IpecacuanhcG), — Ipecacuaflftw 
wine resembles sherry in appearaiyje, and has a vinous^ sligfitly 
bitter taste. Its action is the same as powdered ipecacuanha, 
viz. emetic in large ^oses, diaphoretic and expectorant (that is, 
increasing, perspiration and expectoration) in small doses. 
Mixed with an equal quantity of wjter and converted iqto spray 
by an ordinary spray-producer, it is often found useiful^ in 
clonic bronchial and asthmatic affections. Ipecacuanha wine, 
being a liquid, is better adapted ^or children than the powder. 
The dose of ipecacuanha wine as an e7netic for an adult is from 
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^ 6 to . 8 cbrachms in a pint of warm water. For a child six 
months old/ half a drachm in one ounce of water ; at one year 
. . old^l Irachm in two bunces of water, increasing the dose by a 
quarter^bf a dfachm of tinot&-e, and half an ounce of water,- 
for each year of age ; the dose to be repeated every quarter of 
•un hoig: till* vomiting • results, ©'fo^act on the skin, or to 
promote expectoration, from 10 to 20 minims for an adult. For 
a child 1 drop at one mont^ old ; 2 drops at six months old, 
increasing the dose by 1 drop for each year of age. Twenty 
minims of ipecacuanha wine^are reputed to contain one grain of 
ipecacuanha, but the strength of the preparation varies, being 
often more powerful than the officinal computation. 

10. Magnesia, Citrate of. Granular Effervescent (Magmsdct 
Citras [Gi^anula?-']). — Is composed of light, white, rough-look- 
ing granules, of agreeable, slightly acid taste. "Placed in water 
it effervesces briskly. One or two dessert-spoonfuls or more, 
put into a tumbler half lull of water, will prove a mild but 
efficient ajperiont. For feeble persons, 20 drops of tincture of 
ginger may be added. A small tea-spoonful jpiken in a wine- 
glassful of water will act both as an antacid and as a cooling 
draught. Half a tea-spoonful with twenty minims of spirits of 
nitrous ether, in one ounce and a half of water, fcv^ms a 
cooling febrifuge draught which may be taken during the hot 
stage of fevers. A cooling and refreshing drink may be made 
by adding to a tumblerful of cold water, sweetened with sugar, 

' a small quantity of the citrate. The absence of nauseous taste 
renders it a favourite aperient and febrifuge for children. At 
one year old the dose would be one-eighth of the abowj- 
«s:entYoned’ quantities. 

11. ,ppiflin, Camphorated Tincture of, commonly called 
Par^foric Camp%(y>'m Coinposita ciivi Opio). — Alight- 
coloured liquid, made by macerating opium, benzoic acid, cam- 
phor, and anise, in spirits* of wine. The combination of 
other drugs with opium renders this a very useful preparation 
fqr cough, bronchial irritation, whooping-cough, anH chest com- 
plaints generally, especially when a cough is hacking and weari- 
some, and .expectoration scanty. It contains two grains of 
opium in every ounce of tfee tincture, and therefore must be 
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carefully measured. The dose for an adult is from 30 minims to^ 
1 drachm, and if^used alone it may be taken on white sugar. 
It is, however, more efficacious in combination wiSi other. 
• remedies, as spirits of nitrous %ther, and ipep acuanta ‘ wine. 
The dose for a child one month old is 1 drop ; at six months 
old, 3 drops ; at one year old^ 6 drops ;• 1 drop bfelng a^dcd fof 
each year of age up to twelve, and 2 drops afterwards up to 
twenty years of age. • 

12. Podophyllum Resin Pills, Compound.— As podophyllum 
is not carried in the medicine cas& {vide p. 2) it^ need not be de- 
scribed. • Its action is aperient, exerting a special influence on 
the liver. Hence it is useful for constipation, for torpor of the 
liver, and for other chronie liver affections. It is seldom given 
alone, but generally in combinatidh with other medicines which 
add to its efficiency. Podophyllum resin has beerf chosen as 
the active ingredient of the only aperient pills carried in th^ 
small medicine case to accompany this volume, as being on the 
whole better adapted to the purpose than any other agent. ( Vide 
p. 2, and the rdinarks attached to Eecfpe No. 1, Appendix,) 

13. Quinine, Sulphate of {Quinue Sulphas), — Pure siilphate 
of quinine presents the j.ppearance of silky, snow-white crystals 
of njk intensely bitter taste, sparingly soluble in water, and im- 
parting to it a peculiar bluish tint. 

The following tests detennine whether a specinien of quinine is pure or 
adulterated : It dissolves in pure sulphmic acid with a feeble yellowish tint. 
Ten grains, with 10 minims of dilute sulphuric acid and an ounce of water,* 
should fonn a perfect solutfcn. A reddish tint with sulphuric acid indicates 
adulteration with salicin ; a black tint c^idcnccs sugar. Heated %o a red 
Hfeat on tlie blade of a knife held over a spirit lamp, it is entirely destroyed 
and disappears, leaving only black mark. " • 

The precise manner in which quinine acts is neft thprougfily 
understood ; but it is an antiseptic internally smd as a lotion 
(0*5 per cent.) ; is a tonic and antipyretic as in puerperal ‘ fever.' 
Its most ^important action is iif malaria^ as it destroys the 
parasites in the blood. It no doubt at the same time 
slightly injures the white blood cells, but its strongest action 
is on the plasinodium of ague. It dulls the sensibility of 
the nervous system, and renders the nerves leas susceptible 
to malarious influences. It exerts a certain power in reducing 
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^the .temperature of th^ body (antipyiKtic). It has also an anti- 
* septic gawer and arrests putrefaction. In addition to the 
indqpnces exerted on* the general system, quinine has also a 
well-ak;5rtained influence ovef the digestive organs. It gives 
rise to a slight increase of the flow of gastric juice into the 
stomacl^ and*»t)f other secretions imtS ttie intestines. 

Quinine will sometimes act on the womb, so that it should 
be given witlv caution to pregnant women ; and not at all if 
there is any peculiar susceptibility (as noted below) to the 
influence of quinine. • 

Quinine acts very differently on various constitutions, some 
persons taking large doses without appreciable effect, others 
suffering more or less from various unpleasant effects after taking 
very small doses. These effocjts are : singing in the ears, noises 
in the hea^, deafness, headache, flushed face, bloodshot eyes, 
djimness of sight, eruptions on the skin resembling ‘ nettle-rash,* 
sore-throat, difficulty of breathing, and diarrhoea. In exceptional 
cases even a grain of quinine has been known to excite such 
results. Or* one too large'dose may ^ict as a succe^ion of smaller, 
and cause such unpleasant symptoms. These effects of large or 
repeated doses -of quinine are known a^s ‘ cinchonism.* They 
generally pass off altogether in a few days, but sometimes 
permanent singing in the ears or slight deafness remaws. 

The principal uses of quinine are as a remedy for malarious 
fevers ; for neuralgic or rheumatic affections, especially when 
they assume a periodical fonn, recurring ^t intervals of hours or 
days ; ^jnd as a general and digestive tonic, in various fonns of 
debility and dyspepsia. The influence excited on the digestive^ 
05 gans,*togefher with the power of retarding putrefaction, before 
alliffled tp, renders quinine serviceable in various forms of dys- 
pepsia marked by ffatulence and acidity, and in all cases of weak 
digestion, especially during convalescence from acute diseases. 

Quinine is also qpeful as a prophylaclic, or preventive, of 
malarious diseases. During unhealthy seasons, or in’malarioiJbs 
localities, persons would do well to take a grain *or two of 
quinine daily, either as Eecipes 67, 69, 76, or in a little sherry. 

As a rule,^uinine should not be given until the bowels, if 
costive, have been cleared by laxative medicine. 
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Kegarding the emploj^ment of quiniye in ‘fevers,* the rule 
that the bovv^els should be previously opened holds.gpgd. ' Also,* 
quinine should not be ordinarily given during either ttffi cold or 
hot stages of fever. Excei)t under medical advice, it^Hl only 
be right to prescribe quinine when the fever hLs abated, when 
perspiration has commcBcfid^ and the akin is coolu It is usually 
given in solution with lemon-juice or sulphuric acid (Kecipes 67, 
69). But when the taste is very objectionable Jto the patient, 
or when irritability of the stomach exists, it may bo used in the 
form of pills made up with a litUe gum-arabic.^ But quinine 
pills should always bo freshly made, as if kept more than a week 
or so they become hard and useless. It sometimes happens that 
quinine will not produce jts full effect ‘until the whole sj^stem 
has been alkalised, and it is thei^^fore advisable to give, as well 
as quinine, during fevers, some alkaline medicine, Eecipo 85 
or 36, or citrate of magnesia {vide p. 13). Sufficient quinine 
will have been taken when singing, or other noises, in the ears, 
or slight deafness occurs, when the medicine should be reduced 
in quantity, o^altogether stopped. ?,*be#dose of qftinine given 
every four hours during fevers is, for adults, from 5 to 10 grains, 
or a larger amount may be given at one tim^. up to 15 or 20 
grains, when it is desired to attempt to check a fever. For 
childreii, from half a grain upwards is the dose, according to the 
table of proportions (vide p. 5), counting the maximum adult 
dose at 10 grains or half a scruple. When quinine is given to 
aid digestion, or as a tonic for debility, 2 or 3 grains will be the 
suitable dose for an adult. 

• 

► Cinchona bark contains other matters, besides quinine, which have on 
influence over malarious fevers. preparation called Cint^ona /ehnfu^c^ 
or mixed cwcliorm alkalxfidsj is manufactured at the Government cin^nSna 
plantations in India, which may be i^ed in most oases wheji quirune is 
required, the only objection being that m some people nausea follows taking 
it in lai*go doses. It is best given with sulphuric acid, and may be substituted 
for the quinine in Recife 60 when quinine is not available. 

, 14. Soda, Sulphate of (Sodee Sulphas ), — Sulphate of soda, 

better knBwn as ' Glauber’s salt,* Visually occurs in th*e form of 
oblique, rhombic, transparent prisms ; but sometimes it i&^seen 
m a less pure condition in the shape of small acncular crystals. 

’ Tasteless quinine is now obtainable, prepared by Zimmer Co. of Frankfurt, 
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• Sulpbate'of soda is a kaline pargativd, producing watery * stools/ 
and ac^jibg/ to a slight degree, on the kidneys. Like .many 
. other s^nes, when given in ^ge doses, it slightly lowers the ^ 
pulse *al!d depresses the system. Hence it is termed a ' cooling ' 
purgative, and is adapted for u^e in inflammations, even 
4nflamination« of the bowels, anfl in^ fevers. With senna it 
may^ be used, instead of the more nauseous and powerful 
purgative sutphate of magnesia or ‘Epsom salts,* to form a 
combination in common use known as ‘ bla^k draught.* Being 
less powerful in its action and less nauseous than Epsom salts, 
it is more fitted for use by delicate persons, and in *all cases 
where a mild aperient ig^ desirable. By increasing the quantity 
it acts as energetically and less unpleasantly than ‘ salts,* and 
is therefore often prescribed iif this manual instead of the latter 
medicine. * The success of Carlsbad, Eriedrichshall, and 
Hunyadi Janos waters, in the treatment of various diseases, 
depends much on the sulphate of soda contained in these 
mineral waters; and, if available, they may often be used 
instead of sulphate of soda, the water last meittioned having 
the advfintage of being nearly tasteless. The dose of sulphate 
of soda for an* adult is from half an #unce to one ounce in 
water, and the taste may be much disguised by a tea-spoonful 
of lemon-juice, or by 8 or 10 di-ops of dilute sulphuric acid. It 
should be kept in a stoppered bottle. 

* The appearance, properties, doses, and principal uses of the 
naedicines which are recommended as procurable in the bazaare^ 
are now noted. 

^um. Hindustanee : #When*pure, alum is 

a cofourlaes, crystal^e, semi-transparent mass, having an acid, 
sweetish, astringent taste. The bazaar alum, when not pure, 
may be rendered flt for medicinal purposest by dissolving it in 
distilled water, straining, and evaporating the solution*so as to 
obtain crj^tals of alum, whiq^ fonn as the water evaporates of 
^ dries up.* If distilled water cannot be obtained, water which 
Has llcen boiled should be used. Alum is a powerful astringent 
causing the tissues w:ith whic^ it comes in contact to shrink 
and contract,^ and thus closing the oriflces of bleeding or 
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Bccreting vessels and duels. Ifc is used^as a lotioi;’for ulcer^ 
when there is f^ar of ‘ proud flesh ; * as a gargle •for sore or 
ulcerated throats ; as an application to tThe eyes in ophthaknia 
as a wash for sore nipples ; and as an injectiqji. It ft seldom 
used internally, but it i^ beneficial in diarrhoea and other 
chronic discharges. • / • ’ • 

2. Ammonium, Chloride of ; oi* Hydrochlorate of Amnionia, 

commonly called Hal- Ammoniac, Hind. : Nauaiiadur or Nis- 
sadal . — It occurs in the form of colourless, inodorous, trans- 
lucent, tough, fibrous masses, diffifcult to pulverise, but soluble in 
Water, and of a salt, cold taste. When taken internally in eight- 
01 * ten-grain doses daily, it exerts an a^ierative effect. In large 
doses it is stimulant, actVng chiefly on the glandular* structures. 
It has been used with advantage in chronic affections of the 
liver and spleen, in neuralgic affections of the head, hr rheumatic 
affections, and in amenorrhoea. Locally, it is applied as a lotipn 
to enlarged glands or swellings. Its principal use is the 
formation with nitre of a cooling lotion or a freezing mixture. 
(Ficitfc: llecipe^83.) ^ ^ 

3. Assafostida {Aasa/tctUIa), Hind. : Hing , — Assafeotida 

is the gum resin of a plant growing in I’ersfti and Northern 
ImJia. It occurs in the form of irregular masses partly com- 
posed of ' tears,* of a dark pink, or, if long kept, of a dull yellow 
colour. Assafeetida is stimulant and antispasmodic, and is 
useful in hysteria, flatulence, and in the nervous affections of 
women. The dosecs from 5 to 10 grains, but it is generally 
given in combination with other remedies. In exceptional 
instances, assafeetida excites giddiness or even fainting. Assa- 
feetida enters. into liecipc 105. * 

4. Bael (Aigle MarmcloSy called also Stone Applt^, llind. : 
BaeL—A tree growing in India, the fruit of which is used 
medicinally. The fruit is about the size of an orange, with 
a hard .woody rind, divided inside into ten or fifteen cells, 
containing a quantity of seeds and tenacious transparent pulp. 
It has a mild turpentine-like smell and taste. It contains 
tannic acid, and therefore acts as an astringent to the bowels, 
and is also slightly aperient ; a^union of qualities found in few 
other astringents. It is useful in chronic diarrhoea and dysentery. 
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• Also-in £Iiat irregolifiity of the bowels so often present in 
’ childreij^'^iharked by alternations of diarrhciea*and constipation. 
. Tbe>deqpction and the syrup ^e the best forms for taking bael. 

27(0 Jeeoetion ft luado as follows : Boil 8 ounces of the dried finit — Ofi if 
obtainable, ounce of the half- ripe h’uit,^iBcar(]iiig lind and seeda — in n 
f int of water un^ it evaporafes to one h^f-pint. The doee is a wine-glassful 
for an adi^t three or four times dail^. Syrup of bael is prepared by adding 
a wiin-glassful of water and a tea-spoonful of sugar to the soft juicy part of 
half a modcrate-Szed bael, rejecting the stringy pieces. This may be taken 
three times a day. 

6. Castor Oil (Oleum Iticmi), Hind.: liindee ka/faiL — 
Castor oil is prepared by pressure from the seeds of the castor- 
6il plant. It is a mild hut efficient purgative. But care should 
be taken that the oil used is fresh, as, if at all rancid, it causes 
irritation, griping, and somet^es troublesome diarrhoea. As 
it rarely, wlien fresh and good, causes griping or irritation, it is 
puef erred for delicate persons and pregnant women, or for 
those labouring under disease of internal organs, forbidding 
the use of apy powerfffi cathartic. ^In ordinal^ ^onstipation it 
is also a good aperient, for the dose, when repeated, may be 
gradually lessened ; whereas other purgatives become less 
active the longer they arc used, and iiftreased quantities ^are 
necessary. The nauseous taste of castor oil may be mqch dis- 
guised by taking a little lemon-juice into the mouth before- 
hand, or by taking it in peppermint water, or by mixing with 
an equal quantity of glycerine and flavouring with cinnamon. 
'Ae dose is half an ounce to an ounce for ftdults, and from half 
a drachuf to 2 drachms for children. 

6. Campl\or (Camphor a). Hiad. : iia/oo/*.-- Camphor is 
the^oncrete volatile oil of a tree growing tu Chiifa and Japan. 
It occurs as white tr^^nslucent juasses, of a crystalline sti-ucture, 
powerful odour, and pungent taste, followed by a sensation of 
cold. It has a stimulating effect^on the system, also increasing 
the action of the skin, tod thereby promoting perspiration. In , 
larger (^os%9 it acts as a sedatjve antispasmodic. It has been 
given for a number of diseases, as hysteria, asthma, rheu- 
matism, gout, cholera, cold in the head, whooping-cough,* 
palpitations, but with doubtful .efficacy in some. The dose of 
camphor for aij adult is from 2 to 3 or 4 grains. 
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Vrcpuraiwnb of camphor ^ which may be uiadS as retjuired, axo CamphoB( 
Watee (Miiflura Camiphora) and bPiRiTs of Camphoe {SpiritUM Oamphorat)* 
Camphor Waicr iy prepared by putting a few luiApa of camphor iiito a bottle 
of diatilled water and allowing it to etaud for a few hours. Cam^or is but 
slightly soluble in water, so that the latter will only absorB a certain (xnantity 
of the former. Camxihor watercis not used as a medicine by itselfi but it is 
useful in compounding medicines, •when oam^or water nfay be employedi 
instead of plain water, lly compounding medicines witli cam^dior water, 
attention to the purity of the water is additionally secured. SpiHta of 
camphor is prepared by dissolving \ drachm of camphor in 1 ounce and 
1 drachm of rectified spirits of wine. Spirits of camphor, taken hourly in 
fi-drop doses, will, if used at the comnibneement, often arrest a cold in the 
head. Ifis also vc y useful in a variety of maladies, when a stimulant is 
required, as in the latter stages of fever, in palxdtatiou of tho heart, in 
whooping-cough, in astlima, in hysteria, and ii> painful menstruation. It is 
also a good external application to sprains, bruises, and for chronic rheuma- 
tism. Applied frequently, and allowedlto dry on sluggish boils, it will often 
check their progress. The dose for an adult is from 10 to yOrfuiniins in half 
a w ine-glassful of water. When added to water, a white deposit forms. 

• 

7. Iron, Sulph&to of {FerH Sulphas), comuionly known 
as Green Vitriol. Hind. : Hcra-kusees . — Sulphate of iron 
has the appe'arance of green crystallTne masses, with faint 
odour and ink>like taste. All the compounds of iron_, though 
the^ diller in strength, possess nearly the kame medicinal 
properties ; but some are more astringent than others. The 
principal use of iron preparations is in cases of debility accom- 
panied by pallor, especially occurring in the female sex, and 
particularly in young girls, known as antemia or chlorosis. 
The red colour of tke blood is due to a certain proportion t>f 
red corpuscles or granules which that fluid should contain, and 
which have iron as one Qf their chemical constituent parts. 
When these. red corpuscles, which may be seen ulidei>»the 
microscope, sink in quantity belpw the normal ^oportionT they 
are increased by giving iron as a medicine, and with their 
increase there is ixjturning colom-, health, and strength. Iron 
has alsto an influence, indirectly, over fche monthly discharges 
of wom^a, and is therefore ofte^ useful in irregular^es of this 
kind. As a rule, before giving any preparation of iron, the 
■-bowels should be acted upon by purgative medicinse. It 
should be recollected that all preparations of 'iron colour the 
' stools ’ more or less black. If is also well to know that from 
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• peculiar "idiosyucrasy some personi cannot take iron in any 
V form wjthotit suflferin^ from indigestion, or .pain and fulness 

. in the ^ead. Such symptoms following the use of iron would 
indicate its employment in smaller doses, or, if necessary, 
the stopping of the medicine altogether. After taking iron the 
^nouth^houf^ be wellVashed, tft prevent discoloration of the 
teetji. • 

Sulphate of iron, besides possessing the ordinary action of 
iron salts, is also powerfully astringent ; but it may be given in 
most cases when iron is reghired. The dose for ah adult is 
from 2 to 5 grains in 2 or 3 ounces of water ; for a child, from 
one-sixth to half a gr^in in a little water. It is sometimes 
used externally, as an application to Ihdolent sores, when there 
is a growth of flabby, pale-lo6king ‘ proud flesh,* on which it 
acts if ap^ied in substance as an ^ escharotic * or caustic ; if 
used in solution it acts less strongly, or as a stimulant. 
Sulphate of iron is also used for disinfecting purposes {vide 
Appendix, No. 128). 

8. Pomegranate G^i^anatum), Hind.: Anar. — 

Two parts of the pomegranate tree are used medicinally, in 
the form of deftoctions — viz. : the root bark, and the rind of the 
fruit, both fresh and dried. The dried root bark occurs id the 
form of quills or fragments of a greyish-yellow coloflr exter- 
nally, and yellow internally, without odour, but of an astringent, 
slightly bitter taste. The dried rind appears as more or less 
•curved fragments of a dark brown colony, and taste similar to 
that of ihe bark. The principal uses of the root bark decoction 
are for the destruction of tape^worm, as an astringent in* 
clwfoniS diarrhooa and dysentery, and as,a gargle for ulcerated 
mofith. #A decoction of the pomegranate rind is, however, a 
better remedy for dysentery or diarrhoea, and is also a good 
astringent for relaxed or sore throat. ^ 

The decoctions are z:Sade as follows: Take of fresh pomegranate root 
bark, 2 ounces (or dried, S Qunces). Water, 2 pints. Bgp down to*a 
pint and strain. To be used for tape-worm, as mentioned under that head- 
ing.^ For bowel oomphunts, 1 ounce three times a day. Decoction of 
pomegranate rind is made in the same manner, and the dose is 1 to 
ounoe thrice dai]^. A decoction made with milk instead of water is some- 
times effioaoiouB in bowel complaints. The decoction may bo rendered more 
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palatable by the addition of cloves or other aromrttica. These decoctions of 
pomegranate root ba^ and fruit rind arc especially efficacious in the bowel 
complaints of the natives of India. • ^ ^ 

9. Potash, Nitrate of, commonly called Saltpetre (^otassm 
Nitras). Hind. : ,9Aom.^-J^itrate of potash coQsists of lyhite 
crystalline masses, possessing a saline cooling taate. It exists* 
in a natural state in the soil of many parts of India. Speci- 
mens found in the bazaars are sometimes not sufficiently pure 
for internal medicinal use, but it may be readily cleansed by 
dissolving it in hot water, strainmg, and setting the solution 
aside to crystallise. It stimulates the skin and kidneys, 
increasing perspiration and flow of urine, and so cooling the 
body. It is very useful in fevers, in inflammatory affections, 
in common colds, in rhenmatisn^ in bronchitis, and in many 
other diseased conditions. The dose for an adult is from 8 to 
20 grains ; for a child, according to the table at p. 5, taking 
20 grains as the maximum. A good cooling drink for fever 
may be composed of nitre 2 drachms^ the juice oli two limes, 
and water 2 pints, with a little sugar. 

10. Senna Leaves — Cassia — {Sennee Alexandrine^ .Folia), 
Hind. : Senna Mukhi.-^T^hQ Alexandrian or Egyptian senna is 
the feest ; the leaf is about one inch in length, greyish-green in 
colour, unequal at the base, of faint odour and of sweetish taste. 
The leaf of the Indian senna (Tinnevelly) is nearly two inches 
long, acute in shape, also unequal at the base, green in colour, and 
of sweet taste. SenrKi is often adulterated with a very similar- 
looking leaf of i\\Q Solenostemma Argel (native ndumef Argel). 

*But these leaves are thickerr and stiffer than senna ; they are 
equal at the base, and bitterish in taste. Both Indian sefltia 
and Argel are purgative like Egyptian seqna, but they gripe, 
which Alexandria senna rarely does. Senna is a safe and 
efficient purgative, well adapted for childhood, for old age, for 
pregnanlT women, and for delicate persons. But it is not so 
■vfrell adapted for nursing women, as it may render ihe^ milk 
purgative, and so cause colic in the child. The taste of senna 
may be disguised by sweetening the infusion and adding rftilk, 
when it much resembles ordinajy tea. Infusion of senna is 
made by steeping 1 ounce of senna and 30 grains^pf ginger in 
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• 10 ounces, of boiling "w^ater for one^hour, and then straining. 
The dojp foir an adult is from 1 to 2 ounces. Jnfusion of senna 

. with ijpsom salts constitutes the once much-used * black 
draught!’ • * 

A Bimple, qiyckly prepared pnrgativo for .children may ho made thus : 
^i^akc of senna leaves a tea-spoonful ; boiling; water 4 ounces. Infuse for ten 
mmi\f es. Pour off into a teacup and sweeten with sugar, and let the child 
drink it off, fasting, in the morning. It may be used for a child of three or 
four yeuB of age. 

11. Stramonium (Dhatura Stramonium), Hind. : Dhatura, 
— The leaves and stems of the dhatura — a plant growing in 
India— are used medicinally. The seeds are poisonous, and 
very like capsicum seeds. The leaves are l^rge, ovate, deeply 
cut, of a heavy odour, and of ^mawkish, faintly bitter, nauseous 
taste. They are only recommended for smoking to check 
a!3thma. 

A preparation of dhatura is also used as an antidote to poisoning by opium. 
Hut as this requires some^imato preparq, it cannot bo available except in 
hospitals or dispensaries where it is kept ready-made. 

12. Sulphu^ (Sulphur Siiblimatmn^, Hind. : Ohunduh, — 

Sulphur employed in medicine is called flowers of sulphur? and 
is used both as an intenial and an extenial agent. • As an 
internal medicine it is laxative and purgative, being principally 
given to act on the bowels, when there are piles, or blotches 
Imd pimples on the skin. The dose for adult is from 20 to 
60 graias ; for a child from 2 to 5 grains, in lozenges. Exter- 
nally it enters into the compositioji of ointments, particularly* 
fo!f itcK. Sulphur enters into Eecipe 92.. , 

Of the foregoing mdflicinos, the •following are manufactured into a very 
portable and palatable form termed tabloids by Messrs. Burroughs, Well- 
come ft Co., Snow Hill Buildings, ^ondon, who diavo prepared a case to 
accompany this volume, ^heso tabloids may be conveniently substituted for 
the ordinary remedies : 

• • • 

Bromide of potassium . . 5- and 10-grain tablets 

• Chloral 5 -grain tabloids 

Dover’s p<jwdeiv . . . 6-grain tabloids 

Ginger, essence of . . i 6- and 10-grain tabloids 

Ipecacuiyiiha powder . . 6-grain tabloids , for infants, gmin 

e 
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PE^'OMMFXOEn FOB TSF 

Opium, comphoratod tinAure of, 


(Paregoric) . . . . 

lii-minim tabloids • . 

Quinine . * . 

2-, 8 », and 5-grain tabfbids 

Sal -volatile ^ 

^ tabloids of carbonate of Aiimlonia 
equivalent to 1 d#ac1im of 
Ral -volatile 

Animoninin chloridp . • * . # . 

:i-, 5-yiand 10-graifb tabloids 

Iron, Bulphate of . 

S-grain tabloids • * 

PotoBh, nitrate of . . . 

*5-grain tabloids 

Soda, sulphate of . 

half-draehm tabloMs 



CHAPTEP • JI 

DI^ASES 

INTRODUCTORY REMARKS 

Ignorance necessarily prevails among the laity respecting the 
arrangement within the body of its internal pai*ts. Therefore, 
before proceeding to describe the syinptoins and treatment of 



A A, The Ltfngs, one on^each side. ^ 

n, The Heart enclosed in its bag, with the great blood- vessels proceeding 

from the upper part. 

c c. The Hiaphragoif or division between the chest aSd tlie alxlomen. 

D, The Liver, partly coverdfl by the Diaphragm. ^ * 

B, The Stoipach, partly oovere<l by^the Liver and ]>iaphragm. 

F F F, The Large Intestine, passing np the right side, across tlie centre, and 
^ ^ down the left side. 

o, The Small Inteetinesr 

H, The Bladder; *the Womb is behin^ it in the Female. 

I, The Cfleoum, to which the Appendix vermifornna is attachi 
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difieaseB, the introduction of rough diagrams, shoeing the 
position of the principal internal organs, appears- desirable. 
An examination of the sketches will facilitate the formation 
of an opinion regarding the locality of any particular pain. 

Certain facta connected with the pulse, with the breathing 
or respiration, with the lempflerature of the body, hnd tgith th^ 
tongue, arc of the utmost importance, and should be bonje in 



THE BACK OF THE BODY, HHOWINO I 

A A, Tho Posterior part of the Lungs. 

B, The Back part of the Liver, 
o, Position of tho Storaacif. 

D, The Spleen. 

•"The mark or line above b. c, d, is the Diaphragm, supposed to be lifted up to 
show the position of the three organs last named. 

E E, The Kidneys.* * . 

F p, The Large Intestines. ^ , 

o o, The course of the large ai-terv and vein supplying all the organs with 
blood. 

« t 

mind when attempting to discover the mature of, or to treat 
disease. ^ ^ ^ ‘ 

The Pulse. — The pulse is caused by the beating of the 
vessels (called arteries) conveying the blood from the heart 
to all parts of the body. For convenience ilf is generally 
felt at the wrist, but may be co'unted in the neck, or thigh, 
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or wherever there is ftn artery near the surface. The number 
of beat% p£r minute, m the healthy state, varies according to 
age,*bukmay be generally accepted as follows : 

At birth and till end of the first year 140 beats a minute 
Infancy an(^«ti]] end of the third year 120 to 100 boats a minute 

Childhood or till end of tlie sixth year . 100 „ 90 „ 

7 to 14 . . ^ . . 90 „ 75 

14 to 21 . 85 „ 75 

21 to 65 76 „ 65 

Oldage . ‘ . 85 „ 70 

The pulse may vary from this standard to some extent, and 
there are a few persons in w'hom the pulse may be extraordinarily 
slow, or the reverse, and this naturall^^, without deviation from 
health. But, as a rule, if thfe pulse, without previous bodily 
exertion (wRich always increases its action), is quicker by eight 
or ten beats than the standard, or a similar )iumber of beats 
lower, there is something wrong. If higher, there will be 
more or les§ of feverishness present ; if lower, there will be a 
want of tone, or vitality. 

The educated fingers of the physician also convey, through the sense of 
touch, much information derived from the peculfbr sensation aflbrded the 
pulse, in-espective of the actual frequency of tho beats. Thus, a freiiaent 
pulse, also feeling to the fingers large and soft^ is indicative of the pre- 
monitory stages of febrile diseases, A frequent, hard, and full pulse 
accompanies Infiainmations. A pulse increasing in frequency after meals, or 
in tho evening, indicates hectic fever. Disease of the heart is often signified 
By ftu irregular, jerking, or vibrating pulse. An inteiinitient pulse may 
also atteiyl heart-disease, but is often caused by indigestion, by drinking too 
much tea, or by smoking. A weak, thread-lihe pulse occurs in rapidly » 
exhausting diseases, as cholera, or as a codsoqucnce of bleeding. 

The Breathing’^or Respli^l^tory Movement— Breathing is 
consequent on the expansion and contraction of the chest, as 
the air passes into, and out from, the lungs. There should be 
no difference in the movement of the two sides of the chest. 
Breatjiing, like the pulse, is ^quickened by bodily exertion, and 
^also affected by mental excitement. The number of breaths 
takdh by a healthy adult, in a state of repose both of body and 
mind, is about* one for every four beats of the pulse, but varies 
in different jjeople from fiftein to eighteen per minute. As 
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with the pulse, so there are persons mfet with in .whom the • 
breathing may be either slower or quicker than the sjfindard ; 
but, as a rule, deviation from the numbers given during a state, 
of rest indicates disease. If higher, there will genfirolly be 
present some malady either directly or indirectly affecting the 
lungs ; if lower, there will bd debility, or loss of "^tal power, of 
nervous shock. • •. 

The breathing of children differs in some Characteristics 
from that of adults. The abdominal muscles move more than 
in adults,’ and the breathing is fnuch quicker, corresponding 
with the more rapid rate of the pulse {vide p. 27). Thus, a 
child up to two years of age breathes, 35 times in a minute; 
from two years old to nflie, 18 times during sleep, and about 
23 when awake ; from nine yeikn to fifteen, 18 times during 
sleep, and 20 when awake. * 

Indications of disease may also be derived from the sviell «/ 
the breath. In diabetes, the breath has a faint, apple-like 
odour; in gastric disorders, especially of children^ there is a 
sour smell ; in some forms o1[ dyspepsia, a smell of sulphuretted 
hydrogen ; in bladder and kidney affections, an ammoi\iacal or 
urinous odour ; from excess in spirituous liqubrs, a sour and 
vinoTis smell. Decayed teeth also cause the breath to smell 
unpleas&nt. 

The Temperature of the Body. — The bodily temperature, as 
affected in disease, is instructive, and may be easily tested by a 
thermometer constructed for the purpose. A clinical thermo- 
meter should be bought with the medicine chest. I# is self- 
^ registering. At the top of, the ordinary column of mercury, 
and separated* from it, there is a little piece which h'asbeen 
purposely detached, to serve as an hidex, ^ Before taking the 
temperature, this index should be gently shaken down to about 
96°. This may be, done by holding the thermometer in the 
right hand, and then tapping that hand against the other. 
The cons^iction at the lower part of the instrument js to pre- 
vent the index being accidentally shaken into the bulb. When 
tile mercury rises it drives this index before it, and when the 
mercury falls the index remains, showing by iter surface 
the highest temperature reochell. The manner^ in which the 



THE TEMPBSATUBB of THE BODY 




G’ruat duugur iV7^ 

L Uigh fever 1U&'’ 
j^cveru fever lu3 ’ 

Kem 10*i° 

I Febrile couilitiou J01° 

Natarul temperuture 
I I DcpreSMid vitality 


Collup»o 115* 


« clinical t^ermometer^s graduated, ctod the method of reading 
' it off, are eimple. The scale is shown belo^w. Each of the 
longer ^nes indicates *a degree, although, as a matter of con- 
veniedee, only ^ very fifth dd^e is numbered. The spaces 
between the degrees are divided into fifths, by smaller lines. 
4t is mgre eaft3^ to read the figures ♦ ■ 

on a thermometer with a, flat 
back. • 

The average temperature of the [§j 
suiiace of the human body* in a 
condition of health and repose is 
98 4® Fahr. In the mouth it is 
99*5®. The temperature of the 
blood is 100®. A rise of the stirface 
temperatuife above 99-5®, or a fall 
below 97*5°, is a sure sign of 
disease when such variations are 
persistent. The fall is significant 
of depressed vitalify, •or from 
rapidly exhausting diseases, from 
long-continued maladies, or from 
internal bleeding. The rise indi- 
cates feveTt or some disease ac- 
companied by ‘fever.’ All this is 
shown by the woodcut of a clinical 
•thermometer. 

Previously to using it the 
thermometer should be slightly 
warmed, but not so much as to 
seifd l^e mercury above the 
natural temperatme of 98*4^, The temperature must not be 
taken by letting the patient hold the instrument in the hand, 
as the heat of the galms varies considerably. The^ands (of 
Indians especially) are often cold and moist, and would there- 
fore ‘show a lower degree^of temperature than that of the 
body. As the most convenient place, the thermometer is 
generally inttoduced into the armpit. The aimpit should T)e 
wiped dry, and the bulb of t{ie instrument should be placed in 
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the centre of the armpit next the skin.. The arm should be, 
held close to the side, with the hand lying on. the chest, 
pointing towards the opposite shoulder, ‘so that the sfen ^ay 
■ perfectly surround the bulb of the instrument^ It shofild be 
kept in this position from 8 to 6 minutes, and during this time 
the punkah should be stopped. It should then* be rpmbvedf 
and the point to which the mercury has risen in the gradijated 
tube should be read otf. In doing so the observer should not 
allow the bulb to conic in contact with his own hand, which 
might alter the reading of so sensitive an instrument. For 
recording the readings it is best to be provided with a chart 
printed for the purpose. A thermometer should always be 
washed after being used ^ carbolic acid solution (Recipe 117) 
should be used for this purpose, other antiseptic lotion. 

Each disease which runs a delinite course, as scarlet fever, 
measles, small-pox, typhoid fever, rheumatic fever, &c., has ^ 
more or less characteristic range of temperature. The observa- 
tions with a clinical thermometer ought to be continued 
regularly, and taken at the «ame hoitrs fcvery day throughout 
the sickness. The most useful observations are those taken 
about eight in the morning, and in the evening. The sensa- 
tions^of heat and cold, as felt by patients, do not always 
coincide «ivith such observations. In * fever,' chilliness is often 
complained of when the body is really hotter than natural, and 
the patient may feel hot when really cold. Hysteria often 
simulates inflammatory disease ; but the temperature of* 
hysterical patients is not increased, whereas that of persons 
suffering from inflammatory disease is always raised. 

The Tem 2 )crature Children is usually a very little higher 
than that of adults ; and a word of caution is naeessjry. *In 
children the temperaSire sometilnes increliBes rapidly, pro- 
bably from stomach derangement, when there is nothing 
serious tlje matter. *Care, therefore, sho^d bo taken not to 
form a hasty conclusion of some serious disease simply because 
the thermometer indicates much Hfeat of surface, which often . 
falls with equal rapidity. If, however, the deviation from the 
healthy standard continues more than twelve hdurs^ there is 
almost certainty that an illness is t^ommencing. 
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• ilELATJON OF THC rULSE, RESPIRATION, AND TEMPERA- 
TURE. — Au •increase of temperature of one degree above the 
. natural^standard correbponds with an increase of the pulse of 
abouftmi beat% per minute, find of two or^ thi-ee respirations 
per minute. Thus, if the natural pulse and temperature were 
respectively 76 beats in the minute and 98*4®, while the number 
of respirations was 18, an elevation of the temperature to 100 
would probably bring up the pulse to 90 or 95, and the respira- 
tions to about 23. 

The Tongue,*— This organ presents peculiarities in many 
maladies, of which the following are the principal : ^ 

1. A pale, white, flabby, broad, tremuloas tongue, indented 
by the teeth, denotes a weak, debilitated condition of system, 
and a watery state of the blo/Al, as occui*s in ayKcmia. 

2. A flhrid redneas of the tongue denotes plethora, or too 
fjiU a condition of the system. When there are symptoms of 
dyspepsia present, it denotes a similai’ condition of the coats of 
the stomach. 

3. A livid or pniplM colour of the tongue occurs in various 

diseases of the chest, when there is obstinction to the circula- 
tion of blood ih the lungs. ,, 

4. A furred tongue may not indicate disease, some peJl-sons 
always having it even when in good health, particulally in the 
morning. A furred tongue may arise from local causes, such 
as bad teeth, inflammation in the mouth, throat, or gums. 

^hen not referable to such causes, a jjjurred and dry tongue 
denotes some kind of febrile affection. Thus it is covered 
with a cream-like fur in severe inflammations, in acute rheu-^ 
matisih, and in fevers. In the advanced stages of these diseases 
a tfiick browii or black coating collects, and the tongue is dry, 
parched, and cracked. Whdh bright red points show through 
the fur (the tongue looking like a ripe strawberry, or as if 
sprinkled with caye^nne pepf>er), it indicates scarlet fever, 
which Jias been first detected by this symptom. When 
jaun^ce is present the ■ tonj^ue is often coloured yellow from 
bile. When during acute diseases, as fevers, the fur slowly 
clears away !rom the tip and edges, and thins on the upper 
part, it denotes recovery. 'M^hen the fur separates in flakes, 
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leaving a iJinooth, red, glossy, ani moist surface, jt indicates^ 
some internal mjschief and lingering convalescenceji ' 

5. A tongue with red edges, furrect in the viiddT^ and at 

the base, indicates dyspepsia. Tif tremulous .when prdtruded 
from the mouth, it signifies intemperance, or the abuse of 
drugs. • • * ** t * • 

6. A tongue furred in the ce^itre, with red tip and edges, 

is characteristic of hectic fever. • 

7. Loss of the power of inotian of the tongue, or its being 
drawn to ’one side when protruded, is a symplbm of paralysis. 

In i>ddition to the information to be obtained from the 
Pulse, Breathing, Temperature, and^ Tongue, various other 
symptoms occur, having morev or less reference to the exist- 
ence of many diseases of whith they are the consequence 
or signs. These symptoms are : 1. Loss appetite, 

2. Cough (p. 13(5). 3. Delirium (p. 137). 4. Fever (p. 213). 

5. Giddiness (p. 239). 6. Headache (p. 255). 7. Pain (p. 297). 

8. Palpitation 9. Shivering (p. 337), 10. Sore-throat 

(p. 387). 11. Thirst (p. 38'i^. 12. IPrindry Condition (p. 397). 
13. Vomiting (p. 403). 

Although the foregping symptoms are usually prominent as 
indltations of the diseases to which they point, it should be 
understt)od that disease differs m different people, \\x&t as the 
action of medicines has been shown to vary {vide p. 6). Sex, 
habit, age, climate, temperament, race, and idiosyncrasy exert 
influences which teqd to render similar diseases in dififerent 
people varied in their characteristics; sometimes onetclass of 
symptoms being more prominent, sometimes another. In 
tropical climates the great characteristics are, the* tendency to 
a remittent fonu of the accompanying fever, %nd«to r\pid 
failure of the vital powers. FroA the above it will be evident 
that the aim of the physician must be the treatment of e^b 
individuiJ case in accordance ^with tb^ peculiar symptoms V' 
presenting ; and it should be equally evident that thp poptLli^kt 
idea of tins medicine for disease must be erroneous, and - 
hence that patent medicines vaunted to cure all, or even'inam^r ' 
maladies in all persons, must be unequal to 4^ 
result. 
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^ CLnucTRRio pBEtODS.*«-There is probsAy some troth in the popular 
. belief that each seventh di^ is a critical period in oertaif fevers. Also, that 
the odd numbers, 8, 6, 7, On^ultiplied by 7 are climacteric years, eQ>ccially 
.49 in woiBcn, and 68 in men. ^ 

SiONb nF Dbat%.--^A 8 there arc instances of persons supposed to be dead 
recovering, it is desirable to note the ngna of deatih. Those are : 1. Cesfo- 
iwn of the ciro9latUmi the, pulse cannot be»felt, and the boating of the 
Heart canifot be felt or heard. 2. Ceesation of respiratio^i : the chest docs 
not mpve, a feather held to the month is not stirred, and a looking-glass is 
not made dim by the breath. But none of these signs are infallible, as 
instances are known of persons being able to suspend circulation and respira- 
tion, or at least to ca»y on these processes so slightly that they could not 
be recognised. 8. Coldnen of the body, conimenciny at the extxemitieBX 
not Infallible, as after death horn cholera the temperature sometimes rises. 
4. Bigidity of the limhe coming on gradually : not infaUible, as after death 
from some maladies it is long in appearing, eftid in the cataleptic condition 
rigidity may be counterfeited. 5. Deedlvdike shllnesB : not infcdlible, as after 
death from cholera startings of the umbs sometimes occun 6. Eyee dull, 
flaccid amd Bhmnhen: not infallible, as after death horn some poisons 
the^eyes remain bright for a long time. 7. Absence of a ted colour in semi- 
* transparent pa/rts, as, for instance, the sides of the fingeis when viewed with 
a powerful light behind. 8. Absence of must ular contraction on an electric 
or galvanic current being apf lie^ 9. Ahsei^ce of a bluter on touching the 
skin with very hot iron, but not sufficiently hot to destroy the skin. Suffi- 
cient heat being applied to the skin dming hfe, or within a few minutes 
after death', produces a blister containing water wj^h a line of redness round. 
Heat applied after death produces a blister containing air except in dropKcal 
bodies. 10. On opening a vein water oozes out instead of blood, JJone of 
these latter tests are to bo regarded as infallible, as mistakes may occur in 
their application and in the appreciation of results. 11. Commencement qf 
putrefactive changes, usually first seen o\er the bowels; certain. It will 
thus be seen that none of the signs of death, excepting the last, are m them- 
selves certain evidence of Hfe having ceaeed. Bift taken altogether, the 
evidence is conclusive. 


DISEASED 

ASsoesg. — Vhis term is applied to a painful and inflamed 
swelling, which, aft^ a certain coarse— in most instances 
rapid, in some slow — terminates in a discharge of a yellowish 
creamy fluid called puf, or popularly ' matter.’ Abscess may 
be present in any part of the body : a gumboil, a whitjpw, and * 
the pai&ful swelling sometimis formed in tbs female breast 
dbring suckling, 'are all instances of abscess. Abscess may also . 
attack some mteknal organ, as the brain or liver. An abscess 
differs from » boil in not coniluninK dead flesh, or a central 
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bard part, commonly called the ‘core.’* Abscess o/ten arises* 
from local injaryi( but it may originate from cold; or ^without ‘ 
any assignable cause, or be connected* with want, scorbutic, 
scrofulous, syphilitic, or Other morbid or debilitated conditions. 

It is necessary to distinguish those swellings which are 
much inflamed, very pdinful, and rapid in th^ course' from 
those which grow slowly, and wiiji little, if any, red/ness of the 
skin. The symptoms of the first variety, oi» of an acwte 
inflammatory abscess, are these ; A swelling, becoming, in the : 
course of' two or three days, or often in a few hours, very hot, 
painful, ‘and tender, the skin assuming a stretched appearance, 
with a bright red hue, most intense, at the centre. As the 
swelling increases the j^ain becomes more severe, and has a 
characteristic throbbing peculiarity, which is worse if the part 
affected is allowed to hang down. The skin afid subjacent 
soft parts become ‘ puffy,' and retain for a short time the mvk 
made by pressure with the finger. As the centre of the abscess * 
becomes more painful and inflamed it softens and gradually 

* ripens,’ or turns into ‘ mat'ter.’ The slon at this part becomes 
thinner, more prominent, and loses its bright red colour, 

* p()inting,’ as it is tenned, in the shape of a 'light yellow or 
bluish spot. The whole swelling is now soft, and by making 
gentle pressure, alternately with the fingers of each hand, the 
sensation may be generally felt of fluid moved from side to side 
(Fluctuation) . The abscess finally bursts, and discharges. the con- 
tained matter through one or more small apertures formed in tie 
thinnest and most distended portion of the skin. The discl^ge, 
at first, is profuse, and conftists of a thick yellowish fluid | as the 
cavity of the abscess contracts and closes, it duninisheS and 
becomes blood-stained, then clear and thinT louring ^ 
progress of healing the superficial layers of skin about the seat 

.of the abscess pefl off. The^ progress of an abscess towM^ 
ripening is usually accompanied by constitutional sympt<wi 
" pro^itipnal in severity to the size of the swelliijg apd tb@ 
amount of inflammation. Tliese symptoms ..froi iihiyerin^^^ 
e feverishness,, headache, and often pains in the end jointef> 
Shivering, particularly, is regarded as indi^tii^.^ the' com* - 
Imencement of the foimation oi[ ‘ matter.’ 
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• deep below the surface of the skin, especially where the skin is 
' hard, aaysn'ihe heel; qr when they form benelhth tendons and 
ligaments, as in one form of, whitlow, the snffering is mote 
intense, \he ^matter ’ longer in coming to the smrface, the parts 
implicated mc^e important, and professional assistance oftener 
teqnired. 

Hhe symptoms of the secondvariety of abscess, called 'chronic * 
or * cold ’ abscbss, are much less severe. Feverishness and head- 
ache are slight, and the sign of ‘ matter ’ forming, viz. : shivering, 
may not occur, or be so trivial as to escape notice. The ^welling 
increases very slowly, and with little pain or tenderness. The 
skin remains for a long dme free froiji pnffiness or inflamma- 
tion. At length there is a slight blush or redness, and the 
matter is discharged througl/ a small opening, as in acute 
abscess. Allhough the commencement of this form of abscess 
^ isettended with less fever, the termination of the malady is not 
BO characterised. Chronic abscesses are generally large, and 
when the discharge is pro{use and ^ong-continued, hectic fever 
(vide Index) is usually excited. Scrofulous individuals are most 
usually affected, and a chronic abscess may depend on disease of 
a joint, bone, or gland. • t • 

Treatment. — In an abscess arising from injury all irritating 
causes, as thorns or splinters, should, if possible, be removed, 
and then, if the person is in good health, the parts will usually 
heal under simple water dressing (Becipe 85). In the early 
stage of a painful inflamed swelling, an attempt may be made 
to prevent the formation of matter by applying lint, or a piece 
of linen wet lyith cold water or with cold vinegar and water 
(one-Jhird vinegar), or by using the colff lotion* (Becipe 88), 
which is 9 preferably applicatiq^i ; by keeping the part at per- 
fect rest, and as much as possible in an elevated position ; by 
an aperient (Becipe 2) ; and by prohibiting the consumj^tion of 
meat, beer, or spirits. *But if the patient has had shiviring, or, 
eompla^tof throbbing pain^ measures calculated t» further 
the ripening and pointing of the abscess should be adopted. 
Looat appUcatiqn in the shape of hot poultices (Becipes 77, 78,* 
79), of the variety most easily nrocutable, should be used, and 
the poultioe shguld be changed ^ety four or five hours, or as soon 

9 % 
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as it feels cool ; or, as is sometimes moxS coDTenieni;' for small 
* abscesses, warm- Water dressing (Becipe81^,or spongiO’pj}ine,wet 
, with hot water, may be substituted. Or the water-dressingsnay 
1)6 used during the day, and a poultice at night. • Alf each change 
of applications the part should be well bathed wfth hot water. 
Nourishing and easily digestible foods,* as soups, oeef-tea, eggs; 
and light puddings, should be allowed, a liberal diet being ^nore 
especially required by feeble or debilitated persons. 

Whetiabscess occurs without my irritating cause, it will pro- 
bably depend on some morbid state of the constitution, and first 
the possibility of a scorbutic taint should be recollected. If the 
gums, being spongy or ^inclined to bleed, show evidence of 
scurvy ; or if the person has been in a locality where fresh 
vegetables could not be procuiiid, such vegetables or anti- 
scorbutic remedies (vide Scurvy, p. 388) should Ue taken. If 
symptoms of anamia (vide p. 40) are present, sulphate of iron 
(vide p. 20) may be given. If there are indications of a 
scrofulous condition, or of hectic feveCj which is more likely 
to be the case during the progress of chronic or ' cold ’ abscess, 
the remedies mentioned under the head Scrofula should be 
obtained, viz. : cod-liv«r oil, and iodine with iron (Becipe 74) ; 
or the treatment required for hectic fever should be employed. 
An incision into a throbbing abscess gives almost instant 
relief. 

Jf the constitution of the patient is weakened without evident 
cause, tonics will also be required, and quinine (Becipes 66, 67) 
may be used. A close room is to be avoided, as fresh air will 
assist the rapid formation land discharge of * matter * and the 
contraction and heahng of the abscess. 

t • 

If necesBory to uso iron, in connequf noe of symptoiiu of oniAnia, instead 
of sulphate of iron, it will be prefeiable to obtain lieoipeVO foreblldren and 
Becipe 71 for adults, pr the articles mentioned in the note to Beeipe 71 
may be substitnted, in doses accordufg to the table of proportions at p. S. 

Afteii.a variable time, generally two or three dap in dcute 
abscess, but a much longer period in chronic or cold ebscess, 
** matter ’ having formed, the abscess becoipes prominent or 
pointed ; then the skin, at the tannest or most prominent part, 
should be punoturedwith a cleaq, sharp lancet, whep the ' mattw ’ 
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• will ttstialV flow dot, otten with a spurt. The part should nevei 
be roug]^/ squeezed in order to get the 'matter* out quickly 
Hawng allowed as much ‘ mt^iter ’ to flow as will easily escape 
put, thh bkint end of a probe, a very thin strip of oile< 
lint or linen Jpto the a^rture, to prevent closore, and apply i 
^ultice. The poultice and lint should be removed after two o; 
three hours. Then with a pledget of absorbent cotton>woo 
and warm water as much more ‘ matter ’ as can be expelled with 
out pain should !:« pressed away. ThO poulticing (but not thi 
lint) and gentle pressure should be repeated at longer mtervals 
until all discharge ceases. If at any time there is a tendency t( 
closure of the opening, the blunt end o^ a probe should be gentl} 
passed from one end of the opening to the other (vtde Sinus, 
p. 234). 8o long as discharge xontinues, the part should be kept 
in that position which will best favour the outward flow of the 
' matter.’ When discharge ceases, if the edges of the wound 
appear to gape and require support, plaster should be applied. 
Otherwise, water-dres§ing (Recipe 85). 

If obtainable, carbolic oil— or, oil not being at band, carbolic acid lotion 
(vide Appendix, ^o. 119)— should be used instead of plain water, as men- 
; tioned above. * ^ 

The preceding is the simple way of treating an abscess. In hospitals 
antiseptic dressings would probably be used. And for large ^abscesses 
surgeons would insert a drainage tube, winch if used should bo placed in the 
most dependent position. 

When opening an abscess no plunge should bo made, which causes un- 
fteoessary alarm. Neither should the lancet be issed slowly, which causes 
prolonged pain. The puncture should bo made with confidence, decision, 
and a moderate degree of rapidity ; and if an aperture is required larger 
than the shoulder of the lancet used, it should be made the necessary 
leng^ by cutting outwnrde, When withdrawing the iAstrument. The 
blade shoi^d not be passed hirther mto the abscess than is necessary to 
reach the pus, lest an aftery be wou&ded. 

When abscess occurs in the^ieck, it is important to open it 
earlj, and the punctui^D should be made longitudinally (or in a 
directionswith the lines or fc^ds of the skin), and not horizou- 
in order to avoid a large scar. In the femaXe breast, it 
preVbnts luucl} suffering to make a puncture as soon as th^ 
presence of ' matter ’ is ascertiuned ; and to avoid a scar, the 
puncture shogld be made fron| the nipple towards the circum- 
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ference, not across the breast. A similar caution applies to « 
abscess, or hitbof in the groin, where the poncturcf should be 
made in the direction of the natural skin-folds. • When 
abscesses are near the annsy the use of the lanoet rfhoulQ not be 
deferred for a single hour after discovery, or t)^ danger of a 
fistula resulting will be increased {vide Fistula in ano,«p. 286)f 
An abscess of the perirueum {vide p. 369) and a whitlow ^vide 
p. 406) should also be opened early. • 

Abscesses are liable if not quickly and carefully treated to 
terminate in sinus or fistula: which means an unsound 
condition of the parts beneath the skin. Sinus may result 
from the abscess not being opened suflSciently early, or from 
the opening being too small for the exit of the ‘ matter,’ which 
becomes pent up, and burrows ulider the skin. Or it may arise 
from want of care in dressing the part, or from an improper 
position assumed by the patient. Sinus is to be prevented by 
making the opening sufficiently early ; and by making the open- 
ing large enough ; by keeping the opening in such a dependent 
position that the ' matter * may easily flow out ; by care in 
dressing the part, when it is often necessary to place and 
seciyre a small pad of Mnt over any position where there is any* 
tendency of the matter to gravitate or ‘ bag * ; and by not 
allowing the opening to close up too soon, which is to be 
efTccted by the insertion of a thin strij) of lint into the wound 
at first {vide p. 37), and afterwards by the daily insertion of 
the blunt end of a ptob(' {vide p. 37) to the depth of less thali 
a quarter of an inch between the lips of the wotmd, and 
carrying it through the whole length of the orjfice, so as to 
separate the parts. « ^ 

Acidity. — Acidity of the stomach is a frequent symptom of 
indigestion, and is often an accompaniment of chronic rheuma- 
tism and of gout. #Tt usually senses from articles of food taken 
— especially those containing sugar — being converted, from 
error of 4igeBtion, into acids of va^ous kinds. When the joma- 
tion of acid in the stomach is only slight, or temporarily in 
excess, the symptoms may be limited to sh'ght he^bufn or 
flatulence, or to a little acid rising and sdur Qmetations. 
There may also be fulness, oppression, uneasiness, or even 
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aching pain/e^^ m th% cheat. In larger quantity acidity causes 
irregul^ty * or eapricipusness of appetite, headache, aching of 
the •limbs, spots before the jsyes, sleeplessness, depression of 
spirits, haudba,ipain at the pit of the stomach or behind the 
ribs of the ^t side, and skin affections, such as nettle-rash 
*and erythema, When*the acidity is still more confirmed or 
long-continued, the sour eructations set the teeth on edge, the 
nerves of the* stomach become more sensitive, and there will be 
pain at the pit of the stomach, of a burning, gnawing character, 
temporarily relieved by taking food. 

Treatment consists in avoiding those articles of diet which 
produce acidity, as unripe fruit, cabbage, acid wines, sugar, 
butter, and food containing much starch, as rice, potatoes, and 
arrowroot ; and in taking medicines which will correct acidity. 
Among the*best of these is citrate of magnesia, which may he 
taken in tea-spoonful doses, dissolved in two or three ounces of 
water, to which a grain or two of quinine and 20 minims of tinc- 
ture of ginger (vide p^. 12^ may bemadded; or 40 minims of sal 
volatile, and a grain or two of quinine in an ounce of water. 
Effervescing draughts (Eccipe 3G), aerated water, or draughts 
of simple cold water, are often temporarily beneficial. In yome 
instances much benefit is experienced from sipping a pint of 
hot water twice or three times a day between meals, or night 
and morning. If the bowels are costive, sulphate of soda may 
be taken as a laxative (Becipe 2). 

’ Acidity of the stomach in children is always combined with 
flatulence^ for the treatment of which vide p. 114. 

[Other antacid medicines which may be procured if the above do not 
relieve are, biccyrbonate of soda, bicarbonate of potash, and bicarbonate of 
magnesia, ^Bach of whi^ may be t|ken in from 20- to SO-grain doses. But 
a more convenient method of takmg those remedies is by using * soluble 
Gompressed tabloids,’ as prepared by Messrs. Burroughs, Wellcome & Co., 
London. These are made either of fficarbonate of Vxla or of bicarbonate of 
pot{»h, or of bicarbonate of soda with carbonate of ammonia* and oil ^ 
peppeynint. The latter are called * soda^mint ’ or neutralising^ tablets, and 
are especially useful in acidity. *When acidity occurs without disordered 
bowels, 5 drops of tinotufo of nux vomica, three times a day, before fo(^, 
often ghrea relief^ There b also a form of acidity, characterised by eructa- 
tions like Mtten egg, which is only 1p be checked by acids, as Becipes 84 and 
48, which shot^ be taken after u^ls ; the first being adopted if there is 
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any suspicion of liver-disorder. But in the great majority of easesi acidity * 
of the stomach is $ symptom of dyspepsia, and ^ medicines are only 
palliative. The great moans of cure are cardfol dieting and moderate 
exercise. Saocliarin tabloids may be tried instead of sugar .] . 

9 * 

Anaemia. — Aniamia really signifies lack of blooA, but poorness 
of blood is a principal cLaracteristic. * Healthy blood aontainff 
an immense number of red globules, which are seen under 
the microscope, and which give the blood its rfld colour.. In 
an ©mi a these red globules are lessened in number, and aife 
deficient m a constituent known as hcoinogldbin, which con- 
tains iron, and which has the special power of carrying the 
oxygen, taken in by breathing, from the lungs to all parts of 
the body. There is also an excess of water in the blood, and 
some otlier of the constituents V)f the blood are changed in 
character. * 

The causes of anocmia are numerous, the principal being us 
below. Insufficient diet not amounting to actual starvation 
Want of sufficient sunlight; the bleacliing effect of want of 
solar light on vegetables is well known, and a similar sinister 
influence is exerted on animal life. Habitually living in 
darl^encd rooms, and want of sufficient fresh a*ir and exercise, 
lead to loss of appetite and mal-nutrition. Prolonged fatigue, 
which causes a greater waste of the body than the digestive 
organs can meet. Habitual constipation, during which the 
absorption of the products of retained frocal matter takes place, 
which act os poisonst Excessive mental work, which involved 
loss of sleep and digestive derangements. Worry, anxiety, and 
depressing mental emotions have long been recognised as causing 
the ' cheeks to grow pale,’ and * gnawing at our life and health.* 
Living in damp and malarious localities. Ip shoi);, bad hygienic 
conditions of all kinds predispose ^o an©mia. An©mia may also 
arise from various diseased conditions. An unsuspected soorbutio 
or venereal taint, or a tapc*wonn, may be the concealed cause. 
It result^ in women from bearing children too guipkiy, and 
from prolonged suckling. An©mia is also a consequence of 
most chronic exhausting maladies, such as Bright’s i^diaSase, 
bleeding piles, spleen disease, ^repeated ague,*an4ffixoesaive 
menstrual flow, menorrhagia. 
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* It i6 not, ^wever, the anemia caused by exhausting diseases 
‘'which ig nhw considered, bat the anemia >^ch arises as a 
distinct* malady, especially in^the tropics. For, in addition to 
the manifold canses of anemia, which may excite the malady 
in any climat^ there is in hot climates another potent factor 
In the heat. Even in extraordinarily hot summers in tern* 
perate climates, a greater tendency to languor and debility is 
generally observed. How heat acts injuriously in the produc* 
tion of blood-detOTioration is referred to in Chapter VI. under 
the heading ‘ Heat.’ One, or several, of the causes of anaemia 
mentioned above may be in operation in addition to the heat of 
the climate, thus rendering anaemia, more or less marked, a very 
prevalent condition among both Em'opeans and natives in India ; 
while anaemia itself renders Ihe same sufferer 'more liable to 
most tropic^ diseases. 

• Symptotm . — The skin becomes pale, and may in dark com- 
plexions present a sallow appearance. 1 n the native and half- 
caste the skin loses its brilliancy and softness, becoming of a 
lighter tinge and looking more semi-transparent, while the 
ordinarily lighter-coloured palms of the hand become much 
whiter. The whites of the eyes look pearl-coloured, the pyes 
are encircled by a more or less dark ring, and the interior of the 
eyelids, of the nose, and of the mouth, the tongue, and tke lips, 
instead of being rosy red, arc a pale pink colour. The tongue is 
also tremulous. The cheeks lose their colour, being bleached 
^from the aspect of the rose, to the whiteness of the lily.’ The 
sallowntfBB of countenance in dark people is readily distmguished 
from the sallowness arising from affections of the liver, as it is 
nevqp so yellow, and the whites of the eycs*do not become yellow 
as from liver disease,. In addition to the bloodless cheeks, the face 
often appears bloated or ‘ puffy,’ although the body loses weight. 
The patient is habitually chif|y, languid* and indisposed to 

S certion, and the extremities, especially the feet, are usually cold, 
thbi^hathe pahns of the hands may often bum. T^e systerd 
being so sensitive to cold, sore throats, catarrhs, bronchial affec- 
tions, ahd diarrhoea result from slight atmospheric changes. The 
appetite b^oombs variable, and ^metimes depraved. The urine 
is generally pple and the bow^ usually costive. There is also 
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headache, mostly felt about the templet, ot at tiio*top of t^ 
head, and often •described as throbbing^ ox as if soi^tt^g Were * 
pressing down and out. It is generally relieved by tabihg food_ 
and by lying down, and aggravated by the erect^Osthfe <» by/ 
exertion. Aching of the limbs, coming bn sudd^ly and kstiiig 
a variable time, is a frequent symptom. The inonthly coursdb 
of women become irregular, scanty, thin, watery, and painful ; 
varied sometimes by a profuse flow {vide pp. 410, 413). 
‘Whites’ in women is an almost certain complication (mda 
p. 415). As the malady progresses there is shortness of breath, 
especially on exertion, such as going up hill, or up stadrs ; 
palpitation of the heart, pain in the. left side, a tendency to 
fainting, singing in the ears, spots or sparks before the eyes, 
the sleep is very heavy, and il^re may be bleeding from the 
nose. The previous languor and disinclination* for exertion 
now give place to a feeling of thorough weariness. The^ 
appetite becomes more variable and fastidious, while digestion 
is more and more impaired, and acidity (p. 38) and flatulent 
dyspepsia (p. 178) become troublesome. The brain, now 
being also affected by the deteriorated blood, present^ various 
evijjences of weakness? There is capriciousness and irritability 
of temper, impressions too feeble to be perceived by healthy 
persons harassing the anaemic. There is also loss of memory, 
and of the power of fixing the attention. The man becomes 
hypochondriacal, and the woman hysterical. When the 
malady has lasted seme time, the spleen may become enlajg^, 
and swelling of the feet and ankles may be expected, 
increasing during the day and diminishing after rest in 
bed. - 

It is not to be understood that all the sjfviptoms enumerated : 
appear immediately, or in regular sequefice, for the process of 
blood degeneratioia uiay be o{ie of months or years, and one 
organ Or the other may be first and most affected. Anffimifk 
*may bejpresent in all degrees of severity, from sUghj^ j^l^r - 
and debility to the condition finown perniciquSi^^^f^^ 
when all the symptoms are aggravated, and the 
probably from sheer debility, px from apopl^y oy -pa^ySs 
pp. 45, 298) resulting fi|Dm the aneBmic^cOhdition. A^^ 





•minor de^ee of the Symptoms described is not incompatible 
' with a^arintly fair health and with the pownit of ordinary 
jaTOoatiens. But warnings of ansemia should not be neglected, 
especially b}^the European in tropical climates, for the anssmic 
condition in^ces dyspepsia, neuralgia, nostalgia (or home 
SravihgX boils, abscesses* chronic diarrhoea, fatty degeneration 
of the liver and heart ; it predisposes to apoplectiform attacks, 
and it render^ the person much more liable to the fevers of the 
tropics. 

There are several forms oi phases of ansemia, the principal 
of which are as below. 

1 . The form of atuemia known as green sickness or chlorosis. 
When ansemia is connected with the first appearance, or with 
irregularities of the monthly c/urses of women, it is often called 
' green sickness ’ or chlorosis, and it presents some features dif- 
ferent to those of ordmary ansemia. There is a greenish-yellow 
colour of the skin different to the pallor of ordinary ansemia ; 
there is a more mai-kcd dark halo^ round the eyes ; there is a 
more frequently depraved appetite, causing such things as slate 
pencil apd dry rice to be greedily eaten ; there is more frequent 
complaint of t&robbing pain at the top •of the head and iq, the 
left side; the urine is paler and more copious, with^a pink 
sediment ; and hysterical symptoms are more frequent. Con- 
stipation is also a more marked feature, and in some instances 
the ansemia of girls is altogether due to the absorption of the 
products of the decom]X)sitiou of retained fsecal matter. This 
will especially be likely if with constipation there is also pain 
or uneasiness in either side of thc,bowels, particularly the left 
side^ Further, ‘ green sickness ’ is usually-attended with marked 
pain in the back an^ loins at the monthly periods, and probably 
swelling of the feet. 

2. Leueoeythcemia, or tohit<\cell blood, i^ an advanced stage 
of ansemia, in which 4here is a large increase of white cells in 
the b|oodt enlargement of the glands in various ptqts of the 

•body, and ususdly also of the spleen. 

8. Maiarious oachceia is merely another name for ansemia 
following numerous or protrac|ed attacks of malaria. 

4, Msiattlfa, at Addison’s ^fisease, the symptoms of which 
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are progressive feebleness without any ap^parent cause, and often* 
a peculiar change in the appearance of the skin wbicl^becomea 
bronzed. This condition is connoted with changes in the struc* 
ture of attachments to the kidneys, known atf tb& supra^renal 
capsules. 

Treatment . — The treatment consists in moderate •exerci^ 
every day, and in free ventilation of the living, sleeping, or 
working apartments. The diet should be nourishing, and 
a moderate amount of animal food should be taken ; but 
anything causing indigestion should be avoided. Stimulants 
should he resorted to sparingly, a small allowance of malt 
liquor being least harmful. Cold or tepid bathing is of great 
service, and change of air and scene is always useful. Tonic 
medicines, especially iron, areof^eat value. The red globules 
of the blood, as previously explained, contain iron, and iron 
given as a medicine tends to increase their quantity. It mirst, 
however, be understood that aneemia is dependent as much on 
scanty absorption of iron into the systepi as on a deficiency of 
the supply of iron ; hence, unless combined with well-regulated 
sanitary conditions, as mentioned above, iron will do little good. 
Soipe forms of iron * 0 x 0 more easily absorbed than others. 
These matters being attended to, sulphate of iron may be used 
{vide p. 20) . Sulphate of iroii will be found especially useful when 
the tongue is flabby, pale, broad, and indented by the teeth. 
Should the bowels bo confined, citrate of magnesia may be used, 
or, if a stronger aperient is wanted, Eecipe 2. If disorders 
of the monthly flow exist, the treatment recommeftded for 
amenorrheea or dybmenorrf^va should be pursued {vide pp, 410, 
413). Whatsis said at p 43 regarding the anssmia of«girls 
being caused by constipation should be rpcoUected, <or which 
Recipes 1, 2 may be used. In such cases tight-lacing must be 
avoided and regulai; habits insisted upon. 

When amemia is long confirmed, change of climate should 
be taken^the European to Europe^ the Indian to the hilli^ ’For 
the European, short sea-voyages or the hill climates are not 
sufficient. But the change to Europe should not }>exuade'an 
the winter, and the greatest care should be laken to ''avoid 
chill. 
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• [Better medidne* for anffimie aan, the iron mlxtnrM (Beoipes 71, 78) : 
.Ko. 7ft when delayed menetmation eTieta; Booipe 71 when there ie not this 
dorn^io&tisB. *Or for simpip nnoomphoated aniomia, tBe medicines men- 
tioi^^ the note to Becipe 71 may snbstitnted for the iron mixture by 
those dislilfing t&o taste of the latterr When the colour begins to return, 
Becipe 75. ^ If ooastipation oxists, it is also desirable to use aloetio laxatives, 
ii| Becipe 18 ; if Ae motions are light in colour, or it is supposed the liver 
is not aotfrig freely, acid baths may also be taken {mde Becipe 118). If 
there is no suspicion of inactive liv%r, Becipe 15, which contams iron. If 
the appetite is b&d, pepsme may be taken ivitli the food, and Fairohild^s 
^pepsine tabloids* are to be recommended. The Burroughs & Wellcome 
pills, containing the one -fiftieth part^of a grain of phosphorus, token night 
and morning, are also advisable under almost any circumstanoes. For the 
aneemia of young and rapidly growing children, phosphate of hme in 1- to 
2-grain doses three times daily. The Burroughs * beef and iron wine,* which 
is a highly concentrated stimulating and strengthening food, \iith an agree- 
able flavour liked by children, is ^ry valuable in an8[^mla. When the 
disease Is long gontmued, a visit to t^ mineial springs, or at least drinking 
the mineral waters containing iron is often beneficial.] 

• Apoplexy. — The disease attacks in three ways • 

Ist, suddenly. In this form of the disease, the patient falls to 
the ground, depnved o{ sense and n^otion, and lies like a person 
in a deep sleep ; the face flushed, the breathing laboured, and 
the pulse full and slow. The pupils may be dilated, or one 
may be dilated and the other normal.* The mouth majb be 
drawn to one side, and there may be convulsions, g^erally 
confined to one sidjs of the body. When convulsions occur at 
the onset there is often some kidney affection. 

2ndly, and more usually, after premo72itory symptoms or 
‘ warnings/ which may be of days’, weekna’, or even months' 
duration? Such premordtory symptoms may be giddiness, 
especially on stooping, nausea, sickness, and famty feeUngs, 
b^ache, a sepse of pressure, constnctioir or heac in the head, 
constipati&n, scanty .nnne, contusion of ideas, faltering speech, 
flushing of the face, bleeding ^m the nose, flashes of light in 
'the eyes, double vision, noisesMn the ears, numbness of the 
extremities, loss of memory, or the anaemic condition gfbnerally 
(vide jk 4C). In this form o^ the malady, the first ^mptoms 

the eteiual attach are more like those of fainting, viz. : 
t^bl6*j^B8, Bi|[liing respiration, pallid face, cold surface, and 
attempta to vomit.* r 

^Sr^j^fTnthji^flen paraly^ ol one side of the body or of 
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one leg only. In this form, the person cannot, ‘nwve ' the* 
affected part, or.the limh is dragged with difficulty. In more ' 
seriouB cases the face is also drawn to* one side ; th^ tongue 
cannot be put out straight ; the hpeech is imp%ire/l, so*.that the 
person endeavours to express himself by signs ; afid the intelleot 
may be confused. 

In whatever way it may commence, the ‘ fit,’ especially ip the 
1st and 2nd varieties, is usually ultimately characterised by 
insensibility, accompanied by slow, noisy, puffing breathing, 
and frothy saliva about the mouth. The tebth are clenched, 
and the'person is unable to swallow ; often, fluids put into the 
mouth run out at the comers ; or swallowing is performed with 
difficulty ; the countenahee becomes flushed or livid ; the eyes 
are dull and glassy, and the v^^pils are contracted, or one 
remains dilated and the other contracted ; the motith is drawn 
to one side ; the limbs are motionless and rigid, but sometimes 
convulsed, or the latter conditions present only on one side of 
the body. The extremities are cold, and the body is bathed in 
cold sweat ; the bowels dre eithef obstinately confined, or 
motions may be passed involuntarily. The urine may also be 
passed involuntarily, 0 ( retained till the bladdef is full, when it 
dribtbles away. The pulse, at first slow, becomes quicker, 
fuller, dhd stronger as the system recovers from the first shock, 
although it often remains less frequent than natural, and may 
be irregular. Falling to 60 'beats per minute, and rising to 110, 
are both nnfavoural)}e signs. Slight alteration of thenatui^ 
temperature of the body is a favourable indication, but a per* 
sistent depression or rise is unfavourable. 

The duration of i^n apoplectic ' fit ’ varies from two to |hK)h v 
hours to as many days. The longer the apoplftstio wtonditioii 
continues without improvement? the less*is the prospect Of 
recovery. It may terminate gradually passing off, lOOvt^ ,^ 
the person apparently little the worse, gt it may terminate; Iff 
incomplete recovery, the mind remaining impaired,, or- ^SOmO' 
part of tfio body being paralysed f or, the person nbt tegaining ^ 
sensibility, the increasing stupor may end in death; ■ 

The jprof of ^apoplexy are : ‘agerf^&oittlthe' r 

flftibth veair upwards ; sex, men, being morO liable ^to jtx’te^ 
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Cornell ; mjJce of body, combining a short thick neck, large 
-chest, florid^-complexion and stoutness; here^jitary tendency, 
the i\^d^y often mnniifg in families ; over indulgence in eating 
and drinking % gouty condition of the system ; prolonged 
constipation ; the anaemic condition ; and disease of the liver, 
]ieart,*o]^kidn€^. The immediate causes are whatever unduly 
impedes or accelerates the circulation of the blood within the 
brain, or exerts a certain degree of pressure on it — such as 
violent exercise in those not accustomed to it ; straining, as in 
lifting heavy weights, or as at ^ stool ’ ; sudden mental emotions, 
and violent passions ; intense heat ; overloading the stomach ; 
tight stocks round thc^neck; the sudden cessation of any 
accustomed discharge, as from piles. * 

[The imMnediaie attack of apoplixy depends generally on the sudden 
escape of blood^on the surface, or into the substance, of the brain, or on, or 
between its investing membranes. This occurs from the rupture of a 
blo^-vessel (probably diseased from fatty degeneration). Or it may depend 
on the formation of a blood-clot in the blood-vessels of some part of 
the body, which is conveyed by the circulation into the biain, there blocking, 
and eventually causing ruptiue of a blooa- vessel. Secondly, the apoplectic 
seizure may be caused by filtration of watery fluid into the cavities of the 
brain, without acti^ rupture of a vessel and escape of blood. This occurs 
from a^oongested or too full condition of the ves^ls, which results in ig|ltra- 
tion of the water of the blood from them {Serous Apoplexy), Or it may 
depend on an anaemic condition or thinnesb of blood {vide p. 40), which results 
in 'similar filtration.] 

Attacks resembling apoplexy and resulting from a condition 
iHiown as USiEMU are liable to occur w^ien, from any cause, 
there is interference with the secretion or discharge of urine. 
Urssmia signifies the retention in the blood of material which 
ought to be expelled with the unne. [fhis condition often 
OCCT&, aqd telminates in an apoplectiform attack, in the latter 
stages of albuminuria or diabetes. The attack is usually pre- 
ceded by warnings as mentioi^d above, and is often charac- 
terised by convnlsione^ 

Apoplexy requires to be distinguished from fainting, from 

ejfecta of alcohol, and frVm the results of narcotfe poisons, 
as and from epilepsy. 

FatmUng odeuxs principally to young, nervous, or hysterical 
women; apoplexy to elderly people. As a rule persons 
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fainting recover in a few minntes, the •pulse becoming more, 
distinct, and ^telligence being gradually restored. The 
apoplectic attack continues as described*at p. 46. 

Apoplexy is best distingmshSd from the effects of^adcohol : 
1st, by the history of the case ; 2ndly, by the ynell of liquor 
in the person’s breath-^althongh it must be rmollec^ that 
this is not a certain sign that the patient has been drinking, for 
someone may, in mistaken kindness, have given the person 
struck by apoplexy some kind of spirit ; 3rdly, in the ‘ drunken 
fit ’ the pupils are equal, while ki apoplexy ‘one is often con- 
tracted and the otner dilated ; 4thly, the person ‘ dead drunk,’ as 
it is termed, may generally be roused^ when he babbles inco- 
herently— :froin apoplexj^thc person cannot bo roused ; 5thly, if 
the patient be carefully watched^ any movements which occur 
will be usually found to be restricted to one aside of the 
body in apoplexy, while movements occur on both sides ,Jn 
■drunkenness 

Apoplexy is to be distinguished from poisoning by opium: 
Ist, by the history of the base ; as* apbplexy may have been 
preceded by premonitory symptoms, and opium-poisoning is not 
so preceded. Apoplexy^iay come on during or immediately after 
a meal ; while if opium is given during a meal symptoms do not 
occur fehr from ten to thirty minutes ; 2ndly, by the absence or 
presence of the smell of opium in the breath or vomit ; Stdly, 
by the equal contraction of both pupils caused by opium ; 4tbly, 
in apoplexy the parent cannot be roused, while in opiuoM 
poisoning he may generally be roused for a moment i^ shaken - 
or spoken roughly to, or even by tapping the forehead, 
although he dDcs not.then babble as in drunkenness, but l^ses 
at once into sleep again ; Stbly, in apoplexy what %re called 
‘ reflex actions * may usually iie induced — that is, if the > 
patient’s foot or le^ is pinche| or tickled, there will be an,, 
effort made to draw the foot away — ^in ppium-poisoning au^^ 
movements cannot ordinarily be induced, the patient appa*- 
rently nof feeling pinching or ticMing; 6thly, apoj^exy^ dbi^y 
attacks persons in advanced life, while opium-poisoning ]9‘iP9!St 
usual in the young, especially young females ; 7thly, apo^eigr< 
is most usual in either fat or \hin people, opium-poisoning 
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•occurs in all varieties ; *8thly, apoplectic symptoms often occur 
* suddenly^opium-poisoning symptoms always coifiie on gradually. 

. Apoplexy fs hvown from epilepsy by the presence of puffing 
breathing/ which* is absent in the latter malady. In epilepsy 
also there is cc^ivulsive movement of tjie limbs ; the eyes ai'e 
tSmed up under the lids, ^ that the whites only are visible ; and 
the person generally falls dowh with a loud cry, none of which 
are symptoms of apoplexy. 

Treatment , — The first thing in all cases is to loosen the 
patient’s shirt collar, to slightly raise his head, and give free 
access of air. The forehead should be bathed with cold water, 
or, if available, a bladder ef pounded ice ^hould be applied ; and 
mustard poultices should be applied to the calves. But while 
. this is being done the patient s&ould be kept in the hoiizontal 
posture, which may be effected by drawing him down towards 
the<oot of the bed until, the knees being bent, the legs hang 
over. The feet should be kept in hot water about ten minutes, 
after which bottles fille^ with hot ^ater should be applied to 
them ; the mustard poultices being allowed to remain on the 
calves for .an hour. If mustard poultices arc not available, the 
limbs should be well rubbed with the htod ; and in any cAsc 
they should afterwards be warmed by friction. The heaj and 
shoulders should be propped towards the right side (to prevent 
the tongue falling back). Perfect quiet should be maintained, 
and the blinds should be drawn down so as not to let too much 
li^t into the room, and only one or twef people should be 
allowed by the bedside. Bleeding should not be undertaken, 
except under medical advice. As «oon as the patient can 
swalloiy, 1 ounce of sulphate of soda dissolved in ’4 ounces of 
/water may4)e given ei^ a purgative. But until the patient is 
able to swallow, no attempt shoidd^be made to induce him to 
take either medicines or anything See. Stimukmts should not bo 
used under any circumetances. In all cases an assedestida 
enema (flecspe 105) should be^given as soon as possible. If 
the person lies insensible more than six or seven hours, 
withotft making water, the catheter should be used (vide p. 432). 
If Ihe Urine is retained till the bladder is full, and then dribbles 
away, it is a sigi^ that the urine should have been drawn off 
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before. In such a serious condition th&re should bo no delay* 
in sending for medical assistance. ^ 

If the * fit ’ happens immediately after a full meal, the patienj; 
may make attempts to vomit ; and if this is tiie ease fhb action 
of vomiting may be assisted by tickling th^ throat with a 
feather. But if there is no spontaneous attempt to Vomit, 
emetics and all excitants to vonriting must be avoided, sifi the 
action of vomiting may increase the determination of blood to 
the head and do mischief. 

When there in reason to suppose, from the previous ailments 
of the person, tliat the attack depends on urcemia {vide p. 47), 
every endeavour should be made to renew the flow of urine and 
to excite the action of the skin. The loins should be fomented. 
If the patient can swallow, Recipe 50 should be given ; and the 
bowels should be opened, as detailed above. 

After a variable time the patient may recover from a first 
or even a second apoplectic fit, but it is then often found that 
he has lost the use of an arm or a log, or of one side of the body. 
The power of speech may also be lost, and the muscles of the 
face may be affected. 

[It iu always cle»irabl(f to act on the bowels us soon as possiblo ; but as 
the patient cannot in the majority of cases swallow, it will be well to 
obtain from the chemist’s a little croton oil, of which two drops may be 
placed on tho back of the patient’s tongue with a feather. If the croton oil 
does not operate freely, Recipe 11, followed in throe hours by Recipe 5, 
should be given as soon as tho paticjit can swallow, and the latter should be 
repeated every six hou 's, until the bowels have been freely moved.] ^ 

When convalescence commences, the bowels should be 
regulated, and a low diet must be given. In some instances, 
when there is a gouty tendency, nothing but vegetables^to eat, 
and milk and water to drink, will be advisable. All strong medi- 
cines, excitement, and men^l occupation should be avoided. 

Prevention of ApopUxy and active habits, 
with moderation in food and drink, may prevent apoplexy, or 
at least postpone the seizure ; and the * warnings ’^o^d {pide 
p. 45) as frequently preceding a ‘ fit ' should never be neglected. 
While the bowels are kept moderately open, bromide of 
potassium (Recipe 19) may U 3 ually be given with advantage. 
Although any one of the warnmg symptoms derailed, occurring 
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•singly, would probabl/bo of minor significance, a combination 
' of them^in* a person who is a likely subject for apoplexy, 
espeoiaUy if |here is any kidney, syphilitic, or gouty affection, 
may be* fegarded«as a sure precursor of an attack, unless absti- 
nence and p^ventive remedies in the shape of laxative 
medicines are adopted. 

Appetite, Loss of. --Loss of appetite occurs in indigestion, 
fever, debilit/, and inflammations, and must be regarded as 
a symptom of disease rather than a disease itself. The 
appetite is almost always lost in serious illness, and when good 
it is usually a sign that there is not much the matter. Ex- 
ceptions are, during some forms of dysyeiisia, and in ‘diabetes.* 
Bulhnmt or excessive appetite, is a rare occurrence, and its 
subjects are usually thin in spitefcf the amount of food consumed. 

Asthma. —Asthma signifies attacks of difficulty of breathing, 
of a spasmodic character, occurring in paroxysms. It is often 
spoken of as himid a^nd dry, according as it is or is not attended 
with much expectoratjon. The windpipe divides into two 
tubes at the upper part of the chest, one passing to each lung. 
These twp tubes divide and subdivide into smaller tubes, which 
convey the air to and from the. cells of the lungs. All ihe 
tubes are surrounded by circular muscular fibres, and th^ cause 
of asthmatic difficulty of breathing is the contraction of these 
muscular fibres, which thus reduces the calibre of the tubes. 
This spasmodic contraction may be excited by direct and in- 
dfrect causes. The direct are dust, vegetable irritants such as 
pollen, chemical vapours, animal emanations, climatic in- 
fluences, especially rapid changes gf temperature. The in- 
direct ^oxe emotions, such as anger or fright, costive bowels, 
heavy suppers, datulepce, and other forms of dyspepsia, a gouty 
system, fatty heart, emphysenfe of the lungs (vide p. 288), 
and hereditary predisposition. \Some persons ai’e peculiarly 
liable to asthma, and their appearance is characterised by thin- 
ness, r^uiyl shoulders, anxious expression, hollow •cheeks, 
i^sither hoarse voice, and habitual slight cough. 

A * fit ’ of asthma generally comes on in the night, the reason 
being, that the ihower oirculati 9 n, or congestion, which takes 
place during slgep, or when the body is recumbent, sets up an 
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irritation leading to spasm. But the seizure is often preceded* 
by languor, flaftilency, headache, heaviness over ttre qyes, sick- 
ness, pale urine, disturbed rest, ^nd a sense of opjjressian about 
the heart. Yet it often comes on suddenly, •without such 
warnings, the patient '^aking from liis first ai)^ deepest sleep 
labouring for breath. When the 'fit’ is at its worsV there fe 
intense difficulty of respiration, the patient sitting up in bed, or 
standing holding on to a table or chair, breathing hard with a 
wheezing noise. The face becomes livid or bluish, the eyes 
look i)rominent, the body is covered with cold perspiration, 
suffocation appears impending, the sufferer often struggles to 
the window, which he jlesires may open, and there may be 
cramp in the legs. A paroxysm may last minutes or hours, 
and when subsiding there is^ often expectoration of little 
pellets of thick phlegm or mucus, and perha*ps a copious 
discharge of pale urine. The length of time between successive 
* fits ’ of asthma varies much, during which the person, if he 
takes care, usually enjoys fairly •go 9 d l^ealtli ; unless the con- 
dition known as emphysema also exists, when the heaJth is 
not so good. 

'Treatment. ’—Dmhig a paroxysm the patient should be kept 
sitting up. If the ‘ fit * is severe he should be placed in an 
arm-chair in front of a table, with a pillow on which he 
may rest his elbows. The spine may be rubbed with equal 
parts of salad oil and brandy, or, if available, with soap and 
opium liniment. •Pressure with the thumbs on the lai^^e 
(axillary) arteries of the arms, as they issue from the chest, 
has been foimd to lesson the difficulty of breathing. To 
plethoric persons ifkjcacuanha wine maybe given, in 2P-drop 
doses, in an ounce of water. For weaker persons camphorated 
tincture of opium, combined - with a stimulant, as ammonia 
(Eecipe 56), is more advisable. If the attack has followed an 
injudicious meal, as a late supper or dinner, a mustard emetic 
(Eecipe 54) should be administered. If the attack been 
preceded by constipation, sulphate of soda (Eecipe 2) should 
be taken as a purgative. Sometimes a glass of hot brandyrfl^d- . 
water will relieve a ' fit * of asthma ; at other times a cup orhot, 
strong coffee without sugar or milk. Other easily procun^le 
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*and popular remedies are : 10 grains of powdered alum placed 
' on the tqpgue ; a full dose, as 20 grains, of Ghk)ral ; spirits of 
camjdiaKr {vid^ p. 19) in lO-drc^ doses every ten minutes ; the 
inhalatioSi of the* fumes from burning straw or blotting-paper 
previously soajced in strong solution ^of saltpetre, and dried 
Aady for burning. All these means may be successively tried, 
for what does not benefit onte may do good to another ; and 
what does no^ ease one attack may afford relief at another 
time. Application of the cautery to parts of the nasal mucous 
membrane has met with grcat success, as shown b^ cases 
reported in the ‘Lancet,* October 25, 1902. 

Smoking dhatura stramonium halves (vide p. 23) some- 
times relieves asthma, especially if the smoking is commenced 
be/oTfi the ‘ fit * is fully formed.^ Prom ten to thirty grains of the 
dried leaves fhay be smoked in a common pipe, which will 
often, if taken in time, prevent an expected paroxysm. The 
best way to use stramonium is in the fomi of cigarettes. 

[If tho above mcaanrcs rip nc^ succeed, Bccipes 58 and 60 may be obtained 
for use during the * fit or for plethoric persons, Recipe 59. The following 
prescription sometimes acts like a charm. Compound spirit of ether 
(Hoffinan'a anodynf)), half a drachm ; acetate morphia, half a gr^in ; 
camphor water, one ounce. Bromidia may also be tried. This preparation 
contains in each tea-spoonful 15 grains of chloral, 15 grains of brevnide of 
potassium, j ^rain of cannabis indica, and i grain of hyoscyamus. Dose, a 
tea-spoonful. Burroughs & Wellcome’s * valoid fluid extract of stramonium 
seeds * is a valuable remedy in spasmodic asthma. Or give five minims of tinc- 
tijjre of lobelia in an ounce of water every half-hour, continuing tlie medicine 
until either relief is obtained or the patient feels a fittle sick or faint, when 
it should bS immediately stopped. If lobelia relieves, as it often does, the 
amount of the divided doses may be taken at once up to forty minims on the 
next occasion. Many patients are beneflteil by chlproform, a drachm 
pi whiAi may be placed on a handkerchief, which should be held two or three 
inches from the nose and^outh. This may be repeated three or four times, 
at intervals of a quarter of an hour, ^igars de Joy or anti- asthmatic cigar- 
ettes (both of which are composed principally of stran^onium leaves), or ozone 
cigarettes may also be procured and tried. But as with tho siqoking of 
strampniom above recommdbdcd, it is desirable that tho cigars should be 
smoked pefote the paroxysm of asthijia has been fully formed, or the effect is 
^t so powerful. Ozone and nitre paper, and chlorate of potash and nitre 
paper,^tre also prepared by the chemists, the fumes from burning which may 
be inhaled. The irt^alation of the spray, produced by a common hand-spray 
instrument, of equal parts of ipecacuaAha wine and water, is also often very 
beneficial. To x^pve the distressing fiatulonce often preceding or ooooin- 
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panying a * fit * of asthma, 10 grains of alum, 5 of ^nger, and A of powdered' 
rhubarb may be tnjfen with a<lvantage.] *, ^ 

Treatment is equally importfyit during the intervals beifsveen 
the * fits; ’ and it is found by experience that ftioreistolbedone 
for asthmatic patients by careful dietetic mana^ment than in 
any other direction. However well tte person may feel during 
the intervals between the ‘ fits/ He should never exceed in. diet. 
Breakfast, which should be the chief meal, should consist of 
an egg, or chop, or cold chicken ; tea is better than coffee, and 
milk and water better than either. Mutton ought to be the 
staple dinner diet, with green vegetables and potatoes in 
moderation, provided tl^y do not cause flatulence. No pastry 
should be used, and there should be no dessert, but stewed fruits 
or light pudding may generSly be taken with impunity. 
Sausages, kidneys, salt boiled beef, pickles, or toasted cheese 
should never be eaten. It has been stated, ‘ There is as much 
asthma in a mouthful of Stilton as in a whole dinner.* Water, 
or very weak brandy-an(]^-water, is Jhe best drink. Late 
dinners are to be avoided, and the asthmatic should never eat 
as much as ho can. It is only by the exercise of selfTdenial in 
diet that the sufferer ^rom asthma can live in comparative ease 
and cevnfort. Similarly, be should avoid excitement, ‘ fits * often 
arising from mental emotions. 

[After the in conjunction with a fltrict system of diet, as mentioned 
above, Keoipes 14 and 6 should be used on alternate nights and mornings, 
for three or four days or until the bowels are freely moved, to be followed Vv 
Recipe 41. Iodide and bromide of potassium (Recipes 21 and 19), find arsenic 
(Recipe 7.^)) are also among the most approved preventives,] 

A 

Asthma is oftefrer relieved by change of climate tl^an by 
medical treatment, although it cannot bp said with certainty 
what climate will. suit each individual case. Sometimes a dry, 
at others a moist animate affoms most relief ; sometimes town, 
sometifnes country. A very slight change, as from one street 
to another, or from one house to another, has beeiv k^own to 
check the attacks. As a rule, e/evated regions, as hill stations, 
do not suit asthmatics, on account of the greater rarefaction of 
the air. t 

When a * fit * of asthma occurs, especially if patient is in 
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• a strange place, inquiry should be made as to the existence of 
locally ^inied air; as from a neighbouring J)rick-kiln, from 
.works •wher^ sulphur is used, &c., and the asthmatic will do 
well td feave .suth a locality immediately. With reference to 
asthma being^ sometimes caused by the aroma from hay, as 
Mentioned befow, it ma/ be well to 6ta1;e that asthma has been 
known to be excited by the •smell of ipecacuanha, also by the 
effluvium fro!n horses, wild beasts, guinea-pigs, rabbits, cats, 
dogs, or even from the skins of these animals. The fact that 
asthmatics of peculiar idiosyrfcrasy may be thus affected should 
be borne in mind when searching for a cause of rfecurring 
attacks. • ^ 

Asthma, Hay.— This malady is known by various names, 
such as hay fever, pollen feveigrose cold, grape cold, peach cold, 
Romaii worfliwood cold, spasmodic sneezing, spasmodic catarrh, 
and vaso-motor coryza. Some persons possess a peculiar ill- 
understood nervous irritability of constitution ; with irritability 
of the nasal passages to particular atoms floating in the atmo- 
sphere. While some persons are affected when hay is ripening, 
others sxe not affected from hay, but suffer when certain other 
vegetable productions bloom. It is perhaps most frequently 
excited by hay pollen, and occurs, in England and Indw, more 
especially during the hay-harvest. There is, however, reason 
to believe that it may be excited, in those predisposed, by 
exposure to heat and dust. The symptoms are spasmodic 
Sneezing (which is sometimes the chiefc or only symptom), 
watering of the eyes, feverishness, cough and expectoration ; 
and sometimes spasmodic attacks, of difiiculty of breathing 
reseipbling true asthma. 

l^reaknent , — Rejnoval from the locality where the attack 
takes place is the only ccrtainfcure. If this cannot be accom- 
plished, the person may use snVff occasion§,lly, and take Recipe 
55 ; and 2 drachms o& a solution of quinine (2 grains in 1 ounce 
of waJ:er]L Hiay be injected twice daily into the nostras. Or if 
.^tbe instrumetit is available, the patient should inhale the quinine 
soliJtion through the nose from an ordinary hand spray-producer 
as used for s<^nts, taking cara that a spray reaches the back 
part of the nqstrils, which will be known by the taste. A mix- 
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tore of quinine 1 grain, camphor 2 grains, with starph 3 grains, 
used as snuff, is^ometiraes very beneficial. A8*not63, n. 63, the 
cautery may give immediate and sometihies permanent relief. 

• ^ • t . ’ 

[An ointment, compofied of 1 grain of morphia, 10 gAin^ of quinine, and 
8 drachms of spermaceti ointment, smeared on the outside of the nostnls, 
may also bo used. A cocaiho tablet (Burroughs & Wellcome), qpnUiiiin|| 
one-sixth of a grain, slightly moistened apd introduced into each nostril, has 
been found to give immediate relief. The tablets adhere ai^d cause ho pain. 
Or a solution of cocaine (strength from 8 to 15 per cent.) may be applied 
witli a camers-hnir brush, or used with the hand-spray. As internal 
medicine iodide of potassium 8 drachms ? arsenical sohflion (Liquor Potaam 
Arspnitift\ minims HC ; water 6 ounces. A tea-spoonfiil every four or six 
hours.] 

Atrophy.— This terfh signifies wasting. For the main- 
tenance of a healthy state of i^e body, a certain supply of 
nutrition is required to meet the waste which is constantly going 
on. When from any cause the supply of nutrition is not able 
to meet this waste, the natural dimensions are reduced. Atrophy 
may therefore arise from a variety of causes. It may be caused 
by merely withholding the fiecessary* supply of nutritious food 
without any actual disease, as occurs from feeding children too 
exclusively on farinaqpous food. In children* up to tVelve 
months old or thereabouts it may generally be referred to 
unmitdhle food. Atrophy of children sometimes leads to a habit 
of eating dirt or lime plaster from walls ; the habit probably 
originating from a craving of the child for other food than that 
supplied. Between ^one and three years old, atrophy is ofte» 
associated with a rickety condition of the system, or witU worms. 
After the age of three, especially in children having an hereditary^ 
scrofulous taint, atrophy is ’usually associated with tubercular 
enlargement of the glands of the bowels, ftnowp as the 
mi^senteric glands, or with wonx,s, or with* tubercular affection 
of the brain, commonly called ‘^wateronthe brain.’ After six, 
with scrofula and phthisis. When atrophy occurs to adults it is 
usually in connection with consumption, kidney diseases, or ftonl 
climatic or malarious influences. ^Should insanitary conditions 
of life be superadded, such as impure air, confinement in crowded 
buildings, exposure to emanations from sewers', the course of 
atrophy from any cause is more rapid. Atrophy, therefore, 
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• unless it apses from t»ad feeding, can only be combated by 
- treating &e«*maladies or conditions of the system of which it 
may Jbe»the ejurly indication, or with the progress of which it 
may beTitssociated. 

The symptoms of ‘ wasting * when caused by bad feeding, or 
when briginatifig from oif undeveloped condition of the diseases 
named, are as follows : The approach is insidious, and consists 
of languor, dif)oping, lassitude, and loss of flesh. Sometimes 
the face remains full while the body and limbs waste. 
Although at first there may bfe no strongly marked fever, close 
observation will show heat of skin in the evening, perspiration 
in the night, and languor and debility in the morning, while the 
child looks pale and listless, and the appetite is lost. Then, if 
the atrophy arises from bad /ceding, vomiting, diarrhooa, or 
dysentery ocAirs. If- the atrophy depends on a rickety condition 
of system, the symptoms given under Eickets (p. 324) gradually 
develop. If the atrophy depends upon worms, the child will be 
constantly picking the nose, lips, or fundament, and other 
symptoms noted under ‘Worms (p.* 422) will present. If the 
atrophy depends on enlargement of the glands of the bowels, 
known* arf the mescnterk glands^ the nwlady is called tabes 
mesenterica. The belly grows large, and the glands ^of the 
bowels being diseased, constipation alternates with diarrhoea, 
and fever of a hectic character {vide p. 123) and night perspira- 
tions become more apparent. The bowels now grow hot and 
t»der to the touch, and the enlarged glands may be distinctly 
felt bard •and knotty underneath the skin. There may be fre- 
quent vomiting and the feet may swefl. As the disease advances 
the equations change, becoming slimy, bloody, and sour-smell- 
ing; the breath is very offensive; and the urine is scanty, 
depositing a whitish sediment. The appetite is very capricious ; 
the skin is extremely irritable; ^d the chijd, instead of being 
plump and rosy, presents the aspect of shrivelled old age. The 
more* the ^hild wastes, the more ’jestless and irritablg does it 
Ijecorne, until it dies from di&rrhoea and exhaustion. If the 
atrophy is dependent on scrofula, consumption, or Bright's 
diaeaB€> the syiftptoms noted jinder such headings gradually 
develop, If |btrophy depends on malarious influences, the 
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secondary conditions are an®mia, maRirious fever, or spleen* 
affections. Inp addition to the above, atrophy naay^ be com- 
plicated with attacks of infantile remittent /ei7cr,(p. 292), " with 
swelling and abscess of the glands of the* neck, and with 
skin diseases, all of which are more likely to 9 ccur when the 
condition of atrophy is present, especially if arising froili 
improper feeding. • 

Treatment. — The treatment of atrophy is ratRer dietetic and 
hygienic than medicinal, especially when it arises from im- 
proper feeding. And when it *ariBcs from"^ other causes, the 
treatment of such other causes is required. But in any case 
pure air must be ensured, particularly in sleeping apartments. 
The nature of the food must be scrutinised, and care be taken 
that the patient is not sufferii% from the effects of a too ex- 
clusively farinaceous diet {vide Bemarks on tffe Feeding of 
Children, Chapter V.) Much of the wasting and accompany- 
ing dysentery from which children in India, and particularly 
the children ot soldiers in barracks, guffer arises wholly or 
partly from want of proper food, which the parents are either 
unable to obtain, or regarding which, from ignorance or care- 
lessness, they do not *take sufficient care. Worms if present 
must ^e expelled {vide Worms, p. 422). Diarrhoea must ’be 
treated by appropriate remedies {vide Infantile Diarrhoea, 
p. 148). If the teeth are troublesome the gums must be 
lanced. Tonics, especially quinine, in doses according to the 
child’s age {vide p. 5), should be given. When the bowfls 
are large the abdomen should be gently nibbed daily, for 
some minutes, with equfi^l parts of brandy and cod-liver oil. 
Lastly, change of a1r, milk, baths, and sea-bathing, or afr least 
bathing in sea-water, are important adjuv^ts in the* treatment 
of lingering cases. j: 

[One pf the variona mult foods will generally be desirable, regarding which 
remarka will be found in Chapter V., On the Fading of Children, I]or the 
atrophy of children Kepler’s Extr^t of Malt may be specially racommended. 
Or still better, if available, a fresh infusion of malt. This is made by steep-* 
ing 1 ounce of braised malt for two hours in a pint of cold water, fii the 
strained solution from 4 to 6 oitnoes daily may be gi^ren to a child three 
years old. The juice of raw beef is lAost useful, one table- spoonfal morning 
and evening.] 
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Bed-sorses. — When* patients, whether from disease or from 
■ injury, fyive to lie long in bed, and especially when they are 
obligee^ to lie long in one position, sores are apt to form on 
those parts ol the body subjected to the greatest pressure. It 
is really the death of the part from long-continued pressure. 
Thus the baefe, hips, buCtocks, heels, and elbows are liable to 
sufifer, and when a patient is likely to lie long in bed, the com- 
mencement of bed-sores should be guarded against from the 
first. The pressure producing the sore diminishes the sensi- 
bility of the part affected, so that the patient himself may be 
unaware of the formation of the sore. It is therefore n^essary 
that his word should not be accepted on the point, and that 
examination should be frequently instituted. Want of cleanli- 
ness, and moisture, especially i&oisture from urine* or faeces, irri- 
tates the skm, and renders bed-sores much more likely, and 
therefore, as preventive measures, great care must be given to 
these points. In all cases close attention should^ be paid to 
keep the bed smooth and the sheets free from * rucks * or folds. 
Corded or feather beds should not be used. The best is a 
horse-ha,ir mattress placed on a second, or on a spring bed. The 
parts most subjected to pressure should be from the first baihed 
twice daily with a wash, composed of a drachm of al^m dis- 
solved in four ounces of water, which will tend to harden the 
skin. Plasters should never be used, as they are liable to 
wrinkle, and thus cause irritation, and they prevent the con- 
dition of the parts being seen. Small pade, or pillows, or air- 
pillows, •or water-cushions, relieve the parts most exposed to 
pressure. Frequently a pillow of pircular shape, with a hole 
in the centre, will be found very useful. ’ When a bed-sore is 
about to iorm, the s^in becomes reddened. If the pressure is 
not relieved, the part assume^ a dusky appearance, and may 
become blistered. Then a gre^ or blackish slough forms, with 
discharge of thin * matter.* In such a condition, a’ poultice 
made of powdered charcoal should be applied, until t^e slough 
^parates, after which use water-dressing (Recipe 85). No ap- 
plicition will, however, be of service unless pressure is removed 
from the part^by the use of pads and pillows, as above 
mentioned, ^s the condition is attended by great debility. 
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nourishing broths, stimulants and * tonics, as’ quinine^ 
(Recipe 66), will be required. In all cases of Ked-gpres the ' 
apartment must be kept well ventilated, and , disinfectants 
should be used (vide Appendix^ Vo. 120)"; tht smell fifom the 
affected part being always very offensive. 

[Instead of water -dressing, aristol on antiseptic eoiian wool apeoiall^ 
prepared for such coses, should be nseih The use of the artificial. sponge 
mentioned ot p. 4!}6 is also desirable.] • 

Bladder, Inflammation of the. — Inflammation of the 
bladder may be caused by injuries, by exposure to cold, by irri- 
tation from a stone, or it may be connected with stricture, or 
arise from the extension of a gonorrhoeal attack. It may be 
excited by an over-dose of copaiba, or of cantharides. It may 
result from the unskilful use Vf instruments. It may be a 
consequence of prolonged labour, or arise from fieglecting to 
empty the bladder after confinement. Shivering often occurs 
at first, followed by mental depression, fever, thirst, and pain, 
with tenderness on pressure over the bladder. Pressure in the 
fork between the legs is also very painful, where there is 
generally a sense of weight or burning. The urine is voided 
frequently and in small quantities, often with ‘great straining, 
followed by aggravation of the pain and burning. The urine 
also contains a raucous deposit, and sometimes blood. Women 
often void flakes of mucus much larger than can pass from 
males. In exceptional cases the inflammation may extend, 
causing peritonitis %(vide p. 67), or may pass to the kidneyt, 
causing interference with the secretion of urine, when the 
patient may become deliinojis and sink into a typhoid condition 
(vide p. 213) or suffer from Urcemia (vide p. 47). , 

Treatment. — A hot bath will generally ^be advisable, and fo- 
mentations (vide Apypendix, No. fO) should be afterwards applied 
over the lower paijt- of the bCw’^els. Barley water should he 
prescribed ad libitum as a drink, and foiwthirst and feverishnesa 
effervescing draughts of citrate of magnesia (vide p. 1^) should 
betaken. The bowels should also be opened by sulphate of 
soda draughts (Recipe 2), and enemata of warm water : 
(Recipe 104) will probably bei required to rAieve pain. At 
night anopiate^ as 10 grains of Dover's powder, pr 16 grains of 
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• chloral, will be generally advisable ; the Dover's powder being 
‘ most us^iil«when the skin is hot and dry. The patient should 
be kept in l^d, and be restricted to low diet, such as milk, 
broths,* ind lighk puddings, itvoid alcohol in any form. 

Bladder, C^nic Inflammation of the.-~Acute inflamma- 
tion of the bladder sometimes subsides leaving a conditipn which 
may be long continued, becoming, as it is called, chronic. Or 
the cystitis mlay arise very gradually without the more marked 
symptoms referred to above. This condition mostly occurs as 
a result of gonorrhooa or of *gravel ; or in elderly persons in 
connection with enlargement of the prostate, a gland situated 
round the neck of the. bladder. It may also be a sequence 
of stone or of stricture, or of disease of the rectum or 
kidneys, or it may follow incidents to the spine. It also 
occurs when* the bladder participates in attacks of paralysis 
(vide p. 210). It may result from atony of the bladder in old 
l)eople who arc unable to expel their urine. In chronic in- 
flammation of the bladder the symptoms are those of the acute 
form, but in a minor degree ; and there is, in addition, a dis- 
charge of thick, ropy mucus with the urine, which adheres to 
the side of the vessel, smells ammoniacal, and often presents 
whitish-looking lines or streaks, which are caused by the 
phosphate of lime formed from the urine within the bladder. 

Treatment —Medical aid should be obtained as soon as 
possible, in order to ascertain if there is stricture {vide p. 367), 
dr enlarged prostate {vide p. 320), or stone, or tumour m the 
bladder •{vide pp. 62, 63), or any aflection of the kidneys 
{vide p. 274) or of the rectum {vide p. 310). In the mean- 
time^ the patient should keep himself in the recumbent posture 
as much as possiblcj Pain and irritation may be allayed by 
warm hip baths, or by enemaU of warm water (liecijre 104). 
The bowels should be kept opeA. The diet should be nourish- 
ing but plain, with plenty of barley water, oranges, grupes, and 
acidulated drinks. 

> 

^ [For chronio inilanuuation of the bladder not depending on organic 
changes, aa 8triotti|e, stone, or enlarged prostate gland, Becipos 27, 28, 01 
may bo tried in the order named. No sugar should be used with tiie diet, 
but * saccharin ti||)luids ' may be substituted, t 
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Bladder, Stone in the. —Stone in the bladder. Is a consc- * 
quence of a di^pased condition of the urine, and is most pre- 
valent in localities where the water contains lime. !flis£)ften 
one of the results of gravel (vide p. 250). • Ayhen* stone is 
present there is acute pain, aggravated by motion, and worse 
after making water. There is also ‘frequent desire to'mak^ 
water, with itching and smarting at the end of the .penis. 
This induces children to pull the foreskin continually, which 
becomes elongated, and often red and inflamed. There is 
also frequently sudden stoppage df the streaili of urine, owing 
to the trtone rolling in front of the passage, and the fluid passed 
is sometimes bloody. In children especially there is much 
straining at stool, and tisually protrusion of the lower bowel 
(vide p. 71). The (jarly symp^ms of stone often resemble 
those of enlaj’gemcnt of the prostate (vide p.* 320), or of 
stricture (vide p. 367), or of tumour (vide p. 63), and instru- 
mental examination is necessary to decide the point. There 
are various kinds of stone, and the only remedy is surgical 
operation. Soniotinies a suiall stone* passing out of the bladder 
lodges in the urethra, or urinary passage, requiring a surgical 
operation. ^ * 

Bladder, other Diseases of the. —Other maladies to which 
the bladder is liable are : 

liiJiiTAniLiTV ui-’ THE liJiAPonii is marked by frequent 
desire to make water without evident cause. This may 
depend in elderly pg’sons on incipient disease of the prosta1»5 
gland (vide p. 3()7) ; or at any age on stone ; or on gravel 
(vide p. 250) ; or on fissiu’e of the anus (vide p. 235). It 
may arise from constipation, when hard foecal matter i^ the 
lower bowel presses against the bladder. ^Fhe * irritation 
caused by worms is also a ejuse (vide p. 422). It some- 
times occurs to cl^ildren whqf are overworked. But irrita- 
bility of the bladder may arise temjiprarily from cold as 
experienced at the commencement of the cold seasqn, ot on 
change to a colder climate. It nfay also follow various drinks, 
especially of an acrid nature, or it may be due altogether to 
nervousness. When inability jto hold the ifrine occurs to . 
adults, and there is no evident disease, or cause, explaining the 
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• defect, 15 Up 20 grai}h9oi chloral given at night will prove an 
^ effectual reipedy. As the malady grows less J^he quantity of 
chlo];al» sliould be diminished, till the person is able to do 
without nt. ^ ^op of cieosc^e made into a pill with bread, 
and taken at *night^ is bencffciaJ Tincture of belladonna in 
$\iO 10 minim doses wilhrelieve involilntaiy ‘ bed-wetting' in 
children. 

NEURALorA 01^ LHL Blidolr IS marked by peiiodic pain, 
and is benefited by quinine (Recipe 67), or aisemc (Recipe 75). 

Paralysis oi^thi: J3LADi>t:R is marked by inability to pass 
unne. If not relieved the bhdder becomes full, when the 
urine dnbbles away IJ^aralysis of the bladdei may be tempo- 
lary fiom cold, oi horn letaining thc^iuiiie too long, or from 
hysteria {mde p 266). Oi it yiay be poimancnt fiom injury or 
disease of tlftj spun* {vide pp 481, 556) or as a consequence of 
apoplexy {vide p 45) Teiupoiaiy inability to pass mine may 
usually be relieved by a hot bath and a dose of chloral or 
opium Permanent paialysis leqmies the tieatmeiit mentioned 
under the headings causihg it An oveifull bladdei must be 
emptied bj the catheter, oi the lesidual urine will decompose 
and lead to cyslitis ^ 

Tumours or tiil Bl\ddlu — The bladdei is subject to 
several kinds of morbid giowtlis, the inmcipal of wHich are 
polypus, chiefly occuiimg in childien , a giowth known as 
papilloma) and malignant oi uuicaous giowths The sym- 
ptoms are at first, frequency of making \vatcr, and eventually 
blood Ilk the unne, whicli may fust occui aftei exercise The 
blood 18 often passed at the end of niictmition, the urine at first 
flowing clear and natural Pam is not much complained of 
unless tb/s flo<V of unne is inteifeied with by clots of blood. 
As the disease pio^esses it (^^uses weakness and exhaustion. 
Some forms of tumour may bc/i removed surgical operation, 
but medicine is not of much benefit. < 

Bolls.— Boils differ from abscess by containing a core, 
jgenerally the toot of a hair (vide Abscess, p 33). They are 
common in India, either occuinng singly, or several at one 
time, or in sudcessive crops. They may be of various sizes, 
from that of a pea to that of an egg, or largei Large boils 
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most frequently occur on the limbs, on the back of .the neck, in* 
the armpit, or ^about the buttocks, and are often# logg b^ore ^ 
coming to a head. In some instances after pain, and swelling 
have occurred they gradually subside withoutfthc fonh&tion of 
matter, and are then popularly termed * bjind boils.’ Small 
boils frequently present on the scalp, when hundreds maj^ 
sometimes be counted. The caruse of these Indian boils is 
in most instances blood-deterioration, caused Tjy length of 
residence, heat, scurvy, impure atmosphere, improper food, 
overwork, or attacks of fever, or aiicemia\vide p. 40). In 
persons^predisposea by such influences, accidental local injury, 
or irritation, will often excite them.# Boils may also result 
from poisoning of the felood {vide p. 519). In children boils 
may attend teething. Boils sometimes attack new comera, or 
persons who have suddenly changed their residence from one 
part of India to another. For instance, after a long period 
spent in the Upper Provinces, change to the moister climate of 
the sea-coasts is often followed by boils. Boils are sometimes 
erroneously attributed to eating mangoes; the fact being that 
the mango season, or shortly after the mango seasop, is the 
period of the year when, owing to the intensity of the damp 
heat, and the resulting blood-deterioration (yiefe Chapter VI., 
Heat), lioils are most common. Occasionally ' boils are present 
in persons who declare they 'never felt better in their lives.’ 
^But notwithstanding this, the occurrence of boils must always 
be accepted as evidjince of something wrong in the systeftft 
Very large boils are termed 'carbimcles’ (vide p. 96). • 

Treatment — In all casejthe condition of the general health 
must be attentively considered, and the patient treated accord-^ 
ingly . If the tongue is furred and the digesijivc organs are out of 
order, aperients, Becipes 1 and 3 or for weakly persona citrate 
of magnesia (p. 13)^ will be required. If there is reason to 
suspect scorbutic taint, evidenced by tender, spongy, or bleeding 
gums; or-even if these signs are not recognised, if the persons 
has been in a locality where fresfi vegetables were scexcOj 
or three ounces of lime-juice should be taken daily, and^wy fv 
green vegetables procurable. If syphilitic taint is present,^ . 
Becipe 19 should be taken, until the medicine mentioned in^tho : 
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•S 0 ic^ tjrpe'paii be prcAsored. If malarioos or aneemb taint 
»(p. 40) exists quinine. (Becipe 66). If no particular taint is 
eyidentib ifieci]^ 8, with, or without, t)ie sulphate of soda, accord- 
ing as ths bowjalstare constipated or the reverse, may be taken 
with advantage. 

• Lofcal and popular trSatment consists in poultices, which 
may be of linseed meal, or of flour, or of figs — the latter remedy 
being as anciefit as the Book of Kings ; but these messy apph- 
cations may be abandoned in favour of thick pads of linen (or 
horacic lint) soake*d in very hot water, or antiseptic solution, 
covered with a piece of any waterproof material, and renewed 
frequently. Wherf ‘niatter' forms, the most prominent part 
should be pricked with a clean lancet. In short, the whole 
surgical treatment should be thajf recommended for abscess {vide 
p. 33). Or, if the boil is small, sluggish, and long in coming to a 
head, the old-fashioned remedy of yellow soap and sugar mixed, 
in equal parts, into a thick paste, and spread on wash-leather, 
may be applied. The j)iece of leather should be sufticiently 
large to cover the whole of \he boil, and that only ; and should 
be kept in place by a bandage. Or, a paste of honey and flour 
may be used insfead. Spirits of camphor {vide p. 19), applied 
every three hours and allowed to dry on the part, used 
sufficiently early will sometimes disperse sluggish boils. Ulcers, 
or sores, remaining after a boil ceases to discharge, should 
be treated by water-dressing (Becipe 85), or by simple ointment 
(Becipe 86). 

[Iodine ^aint (Liniment of Iodine) is a good remedy for dfspersing boils. 
It ihoiild be applied with a feather or brash over, and for an inch or two 
round, the boil, three times the first day, anS less frequently afterwards, so 
as to maintain irritation of, but not to blister, the skin. Equal parts of 
belladonnaliiflment and glycerine, smeared over the boil before the * compress ' 
Is applied, tends to subdue the inflammHion. If there is reason to suspect a 
seorbutio taint of the blood, while the diet should I|b arranged as recom- 
mended under Scurvy (p. 888), Becipe 46 should be procured and used. If 
a ^yphQltio taint is 8Uspeoted,*Becipe 74 will be desirable. If no particular 
taint is evident and bofis still present, Becipe 75 should be taken as a tonic. 

A of a grain of sulphide of ^alSum, given every two or three hoursi 
genevsQy prevents the fonnation of fresh boils, while it lessens the inflam- 
matfaa, reduces the area of the existing boils, and quickly liquefies the 
core, so fjiat its separation is much more speedy. This may be taken in 
addMoq to dny otl^r of the remedies noticed.] 
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Boils presefUing somewhat varied characters^ and occurring^ 
in different pafts of the East, are often spoken of <a8 jf peculiar^ 
to that part of the country; a^, for example, / Aden 4x>ils,' 
'Scinde boils,’ ‘Gwalior boils,’ ‘Delhi boilef,’ ^Panj&5h sore,’ 
‘Persian ulcer,’ and, ‘Bagdad boils.’ The ‘Bagdad boil,* 
commonly called the ‘date mark,* is the counterpart of tBe 
‘ Aleppo bouton,’ and disfigures *the face of nearly every child 
bom at Bagdad, but attacks adults on some'othor part of 
the person. But there is nothing radically different in these 
boils from any others. What is called the ‘Delhi boil,’ for 
instance, is not confined to the city of that name. Neither is 
it a new disease. For it has been known for many generations 
under the native name of ‘ Aurungzebe *— after the Emperor of 
Delhi (1660 to 1726 a.d.), who'^suffered from it. A similar boil 
is common at Muttra, at Agra, at Moultan, and throughout the 
semi-desert districts of Western India. The Delhi and similar 
sores commence as a pimple, and may continue in that condition 
for some months; then, gradually inerpasing in size, they break 
on the surface, becoming unhealthy-looking ulcers or sores, 
which often leave disfiguring scars. The parts most .frequently 
attacked are the elbows, fore-arms, back of the hands, ankles, 
legs, face, and thighs ; rarely the trunk, and rarely the scalp. 

Delhi and other similar sores have been thought due to the 
presence of a special parasite, but the evidence is not conclusive 
They are, however, always connected with blood-deterioration, 
and are especiall5‘ associated with that condition, perhap#at 
first latent and undetected, arising from the combined effects of 
scorbutic taint, of malanous influences, of exposure to long- 
continued heat, of residence in insanitary localities, aided 
sometimes by a syphilitic taint. The treatment should be 
decided upon after due inqui 'y as to which of the influences 
mentioned has been most powerfully in action. If a scorbutic 
taint is suspected, fresh [vegetables- and Recipe 67 will be 
indicated. If malarious influences are prominent, Recipe 66. 
If heat appears the cause of debility, removal to a bill station, 
or the journey home, is the desirable measure. While of course , 
all insanitary conditions musi be*remedied, particular atteution 
should be given to the water, which should«be filtered and 
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prepared far drinking, as recommended under the bead Water^ 
Chaptej^VL The comparative immunity now enjoyed by the 
residents of Delhi from BO-caUed Delhi boils is doubtless due to 
thehy^enic i^iplh^vements which have been gradually introduced 
during the past few years. • 

* Local applications should in the first instance consist of 
water-dres8in|r (Becipe 85) ; and when it is concluded, from 
throbbing pain, or increasing size if pain is absent, that 
‘ matter ’ is forming, compres^s should be applied, of which- 
ever variety is most readily procurable. When, after the 
discharge of 'matter,' sores remain, stimulating applications 
, will generally l)e required, and a lotiouf composed of 20 grains 
of sulphate of iron (the Hera-kusees of the bazaars), dis- 
solved in six ounces of watei*, may be employed m the same 
manner as water is to be used in the water-dressing (Becipe 
86^ When the sores become healthy and are inclined to heal, 
simple water-dressing will be the most suitable application. 

Bones, Disease of (he.— The bones are subject to 
numerous diseases, the principal of which are tubercular 
affections. Fix^ d, dull pain in a bone, as the shin bone,^ for 
instance, increased at night, is generally \he first sign, which is 
eventually followed by redness, swelling, and abscess, either in 
the bone itself, or in a neighbouring joijit {vide p. 33). The 
first symptom mentioned should lead to early application to a 
surgeon. In the meantime the part should be kept at rest, and 
chloral may be given to relieve pain. ^ 

Bowels, Inflammation of the.— Under this term are 
included the different distinctions, sm •peritonitis and enteritis, 
drawn, by physigians. Inflammation of the bowels, or of their 
covering (Ihe peritoneum), is marked by 'fever,' and severe con- 
tinuous burning pain in the beb'y, increased by pressure. The 
patient lies on his back in bed, with the kr^es draton up, afraid 
to increase the pain by movement. If the breathing is watched 
it will be «een that the belly ^is nearly motionless, whereas in 
health it rises and falls. But when inflammation is present, 
movetnent of th^ part is so painful that breathing is performed 
altogether by the muscles of the chest. - There is generally 
oostiveness, napea, or vomiting, great prostration of stren^. 
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and an anxious expression of countenance. The pulae jg fee- 
quent, and wiry to the touch, and th6 urine is highly ^ lom e d. 
In fatal cases pain increases, thp bowels becomq swollen and 
tympanitic, or drum-like, from accumulation of ^ within; the 
extremities grow cold, J;he skin is bathed in cold perspiration, 
the features are sharpened, pain suddenly ceases, and tbb 
patient dies. Inflammation of the bowels must be carefully 
distinguished from colic, in which there is intermitting twisting 
pain, relieoed by pressure, the patient often rolling about to 
obtain .case {vide Colic, p. 112). The thermometer will show 
rise of temperature. 

The causes of inflan^piation of the bowels are various. It may 
arise from cold, as, for instance, from sleeping with the body 
exposed to a current of cold aiA. It may be caused by injuries 
over the bowels, or by some substance lodged in, Irritating, ynd 
inflaming the bowels. In this manner it may be a sequel of 
colic. It may occur in the course of certain fevers (typhoid), 
or as an extension of inflanjmation froiq the womb or bladder. 

Treatwiewf.— Continued fomentations with hot water over 
the whole of the bowels {vide Appendix, No. 80). A cradle {vide 
p. ‘488), to support 'the weight of the bed-clothes from the 
tender bowels, is generally required. Placing the hands above 
the head renders the breathing easier. Enemata of warm 
water and soap (Kecipe 104) should be injected every day; bpt 
purgatives should not be administered, unless costiveness 
prevailed previous 'to the attack, when a dose of castor ofl vtfUl 
be proper at the outset. For the relief of pain and to prooma 
sleep, a chloral draught .(Eecipe 64) may be taken at nighti 
Fluid diet only, as weak tea, beef tea, chicken tea, and broths, 
should be given. Iced water or iced ,^barley-water may be 
allowed. Every disorder of /the intestines, if accompanied 
with ‘ fever,’ requiles care as the possible be ginning of typhoid 
fever. In India also, diarrhoia must never be lightly regsfded, 
especially when cholera prevails. 

[Further treatment should be left to a medical man.] 

Bowels, Inflammation of the Caoum, or Ty pii«ttt A-P^- 
tions of the bow^s known 'as the and ‘'ArnuiMDE 

Vbbmifobmis, are sometimes affected, independ^tlyof (heothsr 
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* part of thk^testines. * Tile cacum is the oommencexnent of tho 
^ Urge hcffrelt or the point of union between the*large and smalt 

intelUhes, and the appendix permi/ormis is a short, blind tube 
attached the|et6. They are situated on the right side above 

* the groin (vide plate, p. 173), and are tjie parts of the intestinal 
^be in which obstmctlon often commences. The peculiar 
«hape and formation of the parts is more favourable than that 
of any other*portion of the intestines to the lodgment of such 
things as fruit-stones, gall-stones, portions of unripe apples, 
worms, or even pieces of hard faecal matter, round, or above, 
which other faecal matter stagnates. When only the* ceBcum 
and appendix are inflamed the pain ai^d tenderness are limited 
to the part, and there are no symptoms of obstruction (vide p. 70). . 
But*^ inflammation commencing in the caecum may spread, when 
the symptoms are as previously detailed. In both cases the 
tr^tment is the same a»s for inflammation of the bowels, 


fomentations being applied to the most tender part. Becur- 
ring attacks of typhlitis, probably ^xcited by something lodging 
in the parts, may lead to abscess, and the propriety of an opera- 
tion should be jconsidered. ^ 

[The oaoum is aleo hable to a chronic or slow form of inflammation, 
which may arise without any evident cause, or which may be the seguel of an 
attack of obttmetion. The symptoms are at first apparently trifling, and the 
malady may therefore remain for some time unrecognised, and unattended to* 
There is a vague failing of the general health, comparative weakness, gradual 
loss of flesh, and occasional transient, oohc>like pain, in the position indicated 
Ibove. Or these slight transient pains may ocow, at first, without any 
decided deterioration of the general health. As the malady progresses there 
is Iocs of appetite, much flatulence, diarrhoea alternating with constipation, 
and more decided and permanent local pain. At length the internal coat of 
the bowel uloerat^ and there is an increase of all symptoms, with mucus, or 
sUiny discharge streake^ with blood as in dysentery, and sometimes large 
^[dimllties of pure blood are passed 

A malady of this kmd always demands skilled advice. Broadly speaJdiig, 

^ thd treatment consists in nourishing and oksily digested food; in the fre* 
Cl i e nt application of some counter-irritant, as io^o paint or mustard leaves I 
(he adn^nistration of tonics, of which the mineral acids with quinine will 
^ (ft^pe '69) ; and in the pretention of constipation, or of diarrliOBa— 

CQiidi^ mey prevail— by the appropriate remedies.] 

OlMitruotion of tho.— This affectiou, in which ihe 
Js uu^e to pass a * stool,* may commence suddenly m 
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an attack of colic (vide Colic , p. 112). t)r it may commence 
gradually, probably after dyspeptic symptoms, withlingamma- 
tion of the csecum as described above. The constipation 4Q0t . 
being relieved by medicine, vomiting, first of th#cQnteni!bt>f the 
stomach as partially digested food, then of sour bilious material, 
and lastly of faecal material (as described in Bupture, p. S21),* 
occurs, accompanied by much tenderness, pain, and distension . 
of the bowels. Very often a hard lump may be fell somewhere 
in the bowels, most frequently on the right side, over the caecum 
(vide plate, p. 25). The neighbourhood of this lump, which 
should bfe searched for, is always most painful ; the tenderness 
and distension radiating from this position to other parts, 
until perhaps the condition above described as inflammation 
(of portions, or of the whole) of HJic bowels may be set up ; or, 
the acute symptoms being relieved, chronic inflammation of 
the C83cum (vide p. 69) or an abscess may occur as an insidious 
and distant result. 

Treatment-- In the first place, remedies calculated to remove 
constipation should be given^ and castor oil or sulphate of soda 
(Recipe 2) may be used. The action of the purgative should 
be flided by an injection (Recipe 105), and the telly should be 
well fomented (vide Appendix, No. 80). A hot bath should 
also be taken. If the part is not too. tender, gentle pressure or 
kneading with the fingers may be used, but it must not be^ 
continued if it causes pain. If these remedies do not succeed, 
80 grfbins of chloral^Recipe 64) should be given three times # 
day, and a large quantity of warm water (about two quarts) 
should be injected several times daily. The patient should be 
kept perfectly quiet, and fluid diet only should be allowed, in 
small quantities; for the more freely food anrf fluid*. are par- 
taken of, the greater will be the distension, pain, and danger. 
The best diet will bc^extract of beef, or strong soup, thicken^ 
with flour or eggs, or, still better, ra^^-meat soup. Thirst 
may be relieved by sucking ice or frozen milk, or hy Wf^* 
ing the mouth with cold watefr. The continued giving ofl 
purg^atives is useless and harmful, ks often sdme part of 
the gut is twisted, or tied into , a knot, or hai shpped ip^e^ 
the part below, as the finger of a glove is when i^lded back on 
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* itself. In sneh oases tfie best chance of recovery is from opiates 
and perf^t rest. Surgical operations have been performed for 
the rellbf of -obstruction in th^ bowels, the propriety of which 
would Inquire 4hS sanction of a medical consultation. During 
^convalescence, and for long afterwards,, much care in diet, and 
]^articularly measures to avoid constipation, are necessary; other- 
wise affection of the cacim, as described at page 68, may result. 

[In yonng and robust persons, at tlie early period of tho disease, instead 
of castor oil or Becipe 2, as lecommended in the large type, give, if procur- 
able, onc-t$nth of a grain of tartar emetic, and 1 drachm of sulphate of 
magnesia in 2 ounces of water every hour, up to eight doses, which often 
aids in breaking up and removing the obstruction. In cases of obstruction 
of the bowels, after purgatives and chloral ha^ro failed, 1 grain of hydro- 
chlorate of morphia with 5 grains of extract of belladonna should be given 
twice a day. A drop of chloroform oj^f creosote taken on a lump of sugar 
will often relieve tho distressing \omitiug present in these oases.1 

HBowels» Protrusion of the. — This affection, a prolapse of 
the rectal mucous membrane, which occurs principally iu 
children, but sometimgs in old pe,ople, is met with in every 
degree from the mere protrusion of a ring, to the protrusion 
of half afoot or more. At first the tumour is bright red, and 
mothers, seeing this for the first time, afe often much alarihed 
without due cause, as it is not a dangerous affection. M the 
bowel often comes down, it gradually becomes thickened and 
more like skin. Children who have been much relaxed, as 
from dysentery or diarrha3a, or from the too frequent use of 
llhrgatives, are very subject to the affectioo. Or it may be a 
consequence of the irritation excited by stone in the bladder 
(vide p. 62), or by thread-worms (vifle p. 426), or by phymosis 
(vide p. 302). Or the malady may arise from nurses allowing 
children bo sit on ijfie stool too long. Often it occurs from 
debility ; a cough, even in feeble children, being sufficient to 
bring the gut down. The gut, when it at fiJrst presents, returns 
by its own elasticity. tAfterwards, although thus retuAiing, it 
comes down again irumediately. In old cases, the tumour 
requires to be replaced. 

l\ea^ment , — To find out the cause of the affection is the 
first aim, as on removal of the cause the effect will generally 
cease. The wesence or absence of worms, or- of stone must 
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be assoied. Constipation or diarrhoea, if present, poost be first 
treated (vide pji. 119, 1431). The child should not be allowed 
to sit on the stool for more than two or three •minpfed*, and 
- if the bowels are unrelieved, the patient sho&ldf be pltMied on 
it again after some little interval. The protrusion of thebowd 
may often be thus prevented. When the child is about to have 
a ' stool,’ let the nurse with Her fingers ‘draw the skin of the 
buttocks outwards, so as to render it quite tight over the funda- 
ment, and hold it in this positiqp till the ‘ motion ’ is finished. 
If the |;)Owel comes down, the child should be laid on its face, 
the legs should be widely separated, and the protrusion should 
. be lubricated with vaseline or salad 'oil. Then it should be 
gently grasped with the points of the fingers enveloped in a 
damp, soft, oiled cloth or handkerchief, and steadily but gently 
squeezed for about half a minute to empty it of blood. Then 
it should be gently pushed up. The utmost gentleness idnst 
be observed ; for, with pain from rough handling, resistance is 
produc(‘d, and with it increased difficulty of replacement. In 
cases of recurring protrusion, before applying oil as above de- 
scribed the part should be sopped with alum water (Becipe 42). 
In all cases when much of the bowel has descended the child 
should be kept in the horizontal posture after replacement. Best 
of the parts leads to recovery of strength, and elasticity to retain 
their natimal place. 

If the protrusion cannot be easily returned, it will be best 
to apply a cold lotibn, or ice, for a few hours, after which t&e 

gut will probably return', or may 



lately fastened in front. 


be replaced by pressure with ^e 
damped, oiled cloth, If the protru- 
sion will not* remain u^, a band 
should be put round the waist, and 
another band dividing into twopnat' 
the anus {vide sketch) should, be 
brought from this band between tbu 
legs, and the ends should be Sdpair 
This is called a T-fiandage. 'Wlwke' 


.'^e descending band passes ovdr the anal orifice, a large emit hr 
bung rounded at the end should be sewn into f^e doth. 
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* j^rattara of ijhis pad, if lightly adjosted, will pievent the desc«mt 
‘ M tiifo bowd. Vmous belts are $old for the ptirpose, but the 

belt, 88 figured on {>. 72, is efiicaciotis. In bad cases 
tiie aitfing po^tilire at ‘ stool ’ should be wholly prohibited, and 
' motions ' should be passed while the child is lying down. Child- 
ren subject to this affection generally require tonics, and salt- 
water bithing is oftdto advantageous. Whatever improves the 
genend health will also give increased strength to the parts which 
naturally support, and retain, the bowel in its position. The 
‘motions’ must be kept soft by some mild aperient such as 
' manna,’ or a tea-spoonful of confection of senna given every 
morning. * , 

* BijUn, Congrestion and Inflammation of the.— These serious 
disorders maj be the result of injuries, may occur during fevers, 
may be caused by exposure to heat, may arise from excessive 
m^tal toil and anxiety, or from the extension of erysipelat 
(vide p. 195) to the inside of the head. 

Symptoms . — Congestion or fulness of the brain is ordinarily 
the first condition of subsequent inflammation. It is marked 
by dull oppressive pain in the head, restlessness, feverishness, 
intolerance of light, and nausea. If the’ malady goes on tS, or 
commences as inflammation, all the symptoms are exaggerated. 
There are shiverings, flushes of the face alternating with pallor, 
great pain in the head, and especially of the forehead, of a 
burning character, vomiting, high ‘ fever,’ intolerance of light, 
sleeplessness, delirium of a violent charactA {vide p. 187). In 
the seoofid stage of the malady there is an effusion of the pro- 
ducts of the inflammation on the susface of the brain, or into its 
substance or cagnties. The p^se then becomes slow, the pupils 
become dilated, or unequal ; there is deep insensibility, and some- 
times convulsions. Death, palsy, or perfect recovery may result. 

^Treaimetit , — When there is simply coligestion, purgatives 
an^ quiet are the remedies, by the judicious use of which many 
4 ^ma(khava been prevented from passing into inflammation, or 
4uto< apoplexy or paralysis, o! which congestion of the bram 
•laiqr^ the warding (vide Apoplexy, p. 46). But if there axe 
shilwang and flushes, vomiting*and high ‘ fever,’ with burning 
pAiu in the hqjtd, the hair should be shaved off, and a bladdw 
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of pounded ice should be applied to the forehead and scalp. Or * 
if ice is not obtainable, cold evaporating lotions <B%3ipe 83), ' 
or vinegar and water, should be ,used. The bowels dhdtiM be 
freely acted upon daily by sulphate of soda fBqcipe The 
patient should be kept jn a darkened room, and perfect silence 
and quiet enjoined. No stimulants should be given, and the diet 
should consist entirely of beef tea, broth, and milk-and-water. 
No opiate or sleeping-dratight should be given without medical 
advice. It is a disorder urgently^ requiring the assistance of a 
skilful physician. 

[If the bowels are not freely opened, a little croton oil should be obtained 
if possible, and two drops sl^^uld bo given rolled up with a little gum and 
water into a pill or pills. If the patient is delirious and will not swallow, the ^ 
oil should be placed on the back of the&tongue with a feather.] 

Brain, Softening of the. — This disease is in many instances 
caused by the want of a proper supply of nourishment to the 
brain-substance, and may arise secondarily from affections of 
the vessels supplying the brain with })lood. A condition of 
softening of the brain may be caused by alcohol. It may also 
occur as a result of sunstroke. It is most usually met with in 
advlinced life, and there is little doubt that the exposure of 
Europfans to the effects of continued tropical heat during a 
series of years produces a debilitated condition of the system, 
consequent on blood-degeneration, favourable to brain-softening. 
Great anxiety and excessive study are also accessory predisposing 
causes. The malady is characterised by lowness of spirits, 
headaches, giddiness, loss of memory, confusion of ideas, and 
at length imbecility and pfirralysis. Medicinal treatment is of 
little value, especially if the malady depends on disease of the 
arteries supplying the brain with bloody Itest, tonics, and 
removal to a temperate climate would, however, be desirable 
in any case. Any taint of syphilis requires prolonged treatment 
with iodide of potassium. < 

Brain, Tubercles on the. — This malady, popularly but 
erroneously often called ' water on the brain,' is also frequently 
termed Brain-fever. It is known technically, in part, as h^dro^ 
eephalue, but more correctly as tKbercular meningitis. It depends 
on the formation of small tubercles on the surfa<^ of the brain, 
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dr in the investing membranes, in the shape of small yellowish 
spots, and^the subsequent production of a watery effusion ihtd 
the ownties of the brain. But*> sometimes tiie tubercular 
deposit is hot c(jnficied to the brain, but also takes place in the* 
lungs and the glands of the bowels. When this occurs the 
disease is termed acute general tuberculosis. 

Tvhercular meningitis generally occurs in young children of 
scrofulous conAitution, and is rare after seven years of age. 
In children thus predisposed it often follows the convalescence 
from small-pox, scarlet-fever, or whooping-cough, or it may be 
excited by forcing the mental faculties. It is often preceded 
for some time by loss of general health, the child taking food 
freely but not thriving, and suffering from alternating consti- 
pation and diarrhoea. There is/oss of flesh in the body and 
limbs, but the*face is less affected. The child is fretful and 
drowsy; there are sudden startings during sleep, and often 
grinding of the teeth. The tongue becomes furred, the breath 
offensive; there is also headache, and often a peculiar, stagger- 
ing gait. Except the last-mentioned, the early B 3 unptomB are 
very much like those of atrophy {vide p. 56) and of worms 
{vide p. 422). After a variable period, during which these eariy 
symptoms may have been so strongly marked as to suggest 
danger, or so trivial as to have escaped notice, either one or 
other series of * head symptoms ' present. The child may 
become the subject of true hydrocephalus, or tubercular 
mmingitis {brain-fever), as described, or it way suffer from a 
condition ^hich has been termed spurious hydrocephalus 
as described at p. 78. The symptoms of these two con- 
ditions are different; they arise from different causes, and 
they reguise di^erent treatment. While true hydrocephalus 
depends on a congested and tubercular condition of the brain, 
spurious hydrocephalus arises from the braii? being deprived of 
sufficient nourishment ii^ consequence of a poor and deteriorated 
state of th^ blood. Spurious hydrocephalus may occur from 
tbjp cause, before the conditioif mentioned above as the cause 
of true hydrocephalus has had time to mature ; or spurious 
hydrocephalus mdy present in a debilitated child in whom there 
is no real hydrc^ephalic condition. 
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The first symptoms of true hydrbcephalus, or HAoroulaf 
meningitis (brain-fever) of children, ate : after mbre^or leas of 
the premonitory symptoms fiot^d above, the child bmng^eixed 
with high ‘ fever ’ and obstinate vomiting,* w^ch *cotitinn6s 
whether the stomac^ is full or empty. One of the most 
characteristic symptoms of hydrocephalus is obstinate vomUMf/ ; 
and whenever obstinate vomiting shows itself in a vaccinated 
child, hydrocephalus may be suspected ; if in ah unvaccinated 
child, it may be premonitory of small-pox (vide p. 356). The 
peculiar gait becomes more staggering, and there is a tendency 
to cling to surrounding objects. There is squinting, and 
marked aversion to lig/it, from which the child turns the head 
away ; there is alternate flushing and paleness of the face, which 
is sometimes sad and frowihng, at other times vacant and 
stupid. The skin is harsh and dry, the temperature rising to 
102° or 103° F. every evening. There is severe pain in thefore- 
head, coming on in darting paroxysms and causing the child to 
scream with a characteristic piercing qry, to which the term eri 
hydroeSphalique has been given, ^he pain causes the child to 
put its hands to the head, which is incessantly rolled from side 
to*side. As the disease advances the belly looks shrunken and 
hollo^r, but is not tender, the obstinate vomiting continues, the 
eyes squint, there is delirium, and often repeated convulsions. 
When not convulsed, the child is generally picking at the bed- 
clothes, or boring the fingers into the cars or nostrils. When 
the malady occurftin infants before the bones of the head bAve 
united, there is prominence and strong pulsation visible 'at the 
fontanelles, or where thg bones of the head join. In some 
cases occurring in very young children, before the bones of the 
skull are consolidated, the head is viBij>ly swollen. Often a 
fallacious remission of symptoms takes place; but at a later’ 
period, or from one week to three after the commencement of 
the dikease, the face assumes an aged ejqsression, vomii^ 
ceases, diarrhoea sets in, the pulse becomes slowei^ , Die 
breathing has a sighing or meaning character, the 
the eyes are dilated or they may oscillate, the child beeoaihes 
drowsy, insensibility ensues, and the child dies. Or deoDST 
take place during an attack of convulsions. 
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* 'W)ieo» previously mentioned as sometimes ocourring^ the 
dl^eeae atiaclcs the lungs and bowels, symptoms referable to 
these* orgaUB will also arise. When the luhgs are implicated 
there will pro|)ably be cough and also expectoration. When 
the bowels are affected there will be enlargement of the glands 
aSid other symptoms, described as tabes niesenterica (vide p. S7)« 

Hydrocephalus may be mistaken for gastric disorders, or 
for typhoid feVer. The distinguishing features are given under 
Disorders of tfte Stomach (p. 364). 

Treatment — The sick-room should be darkened, if possible, 
with green blinds. The air should be maintained as fresh and 
pure as can be, only the necessary attendants being admitted* 
and the utmost quiet being observed. When the child has to 
be moved, it should be raised iij^the most careful manner, with- 
out shaking. ^ All sources of irritation must be sought for and 
removed as soon as possible. Thus, if the child is teething 
and the gums are anywhere swollen and tender, they must be 
freely lanced (vide p. 380). If the child is being fed by hand, 
a wet-nurse should, if possible, be 'obtained. Jf> there is any 
suspicion that the mother's or nurse’s milk does not agree with 
the child (when* at the breast), a fresh and healthy nurse, wItoso 
milk is a little older than the patient, should be obtained. If 
the bowels have not been previously loose, a purgative dose of 
castor oil should be given. If this does not act freely, the 
necessity of moving the bowels being* urgent, sulphate of §oda 
Dfay be used every four hours (half a drachm at six months, 
one drachm at one year old) until the bowels are well purged. 
If the child has been ordinanly h^lthy and robust, and has 
not been debilitated by previous illness, one leech for each 
year of the child’s age should bo applied to the sides of the 
head behind the ears. But the bleeding from the leech bites 
should be stopped immediately the leeches cpme off. Oqld 
jppplications, as powdered ice in a bladder, or india-rubber bag, 
<W| this not procurable, evaporating lotions (as Becipe 83), 
be constantly applied*^ to the head, and every day a 
mustard poultice (half flour, half mustard), or leaf prot^ted by 
Untslin (Becipe 109) may be used to the nape of the neck. 
When ditowsiness or convulsions come on, it may be also 
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desirable to put mustard poultices on fbe soles of ihe feet tod 
calves of the legs alternately. The diet of the child^ 
should at first be restricted to milk-and-water igid braad jelly 
{vide Chapter VII.), but as the disease advanee^the sitengthof 
the patient should be supported, and raw-meat soup, essence of 
beef, and chicken broth, or panada ^ide Chapter VII.) may 6e 
used. Eventually a little wine-and-water may also bo desirable. 
But notwithstanding all endeavours, this malady frequently 
ends fatally. 

When a child of a family has died of this disease, every 
hygieiiic condition should bo brought to bear on the next. In 
most cases it will be ^better for the .child to bo nursed by a 
stranger. Food, climate, and exercise must be carefully con- 
sidered, and forcing the intellect must be interdicted. 

As the matter is important, the principal characteristics of 
the two conditions are contrasted below. • 


Br.AL BRAIN-AFFECTION 

Often no previous prolonged, ill- 
ness. 

Alv^ays ‘fever,’ os shown by the 
thermometer (vide p. 29). 

Flushed face. 

Intoleranoe of light. 

Constipation. 

Bolling of the head. 

Frominenee and pulsation at the 
fontanelles. 

Vomiting constant. 

Depends on a congested, or tubercular 
condition of the brain. * 


SPURIOUS BRAIN-AFFECTION 

Always % some exhausting pr^ous 
malady, or perhaps premature 
weaning. 

No fever. 

Pallid face. 

Not. 

Diarrhcea. - 

Not. 

Depressed or sunken fontanelles. 

Vomiting oply occasionally present. 

Depends upon want of nutrition of 
the brain. 


Spurious or false hydroceplyilm hfits thp followingi»character- 
istios. A weakly child becomes heavy and drowsy-Iooking, but 
it does not sleep. It moans and whines, occasionally startings 
with a ‘louder cry. The eyes are half open ; there is a paU 
cheek, a cool skin, an expression of languor, an absence of any ^ 
continued febrile symptoms, andin infants a sunken or deprpsjted 
instead of a swollen and prominent anterior fontanelle. A^chQd 
in this condition will generally •be found to have suffered 
some loss of blood, from long-continued diarrhoaik or froiU BoiiM 
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* otber discharge. The treatment of this so-cajl^ 

’ on the brain must not be that of IJie true disease. 

Bromide of ^tassium (Becira 20) should be given at onoe» 
aided byVamjthf nourishing met, or raw-meat soup, and allow- 
ance of wine, careful nursing, and, when the urgent symptoms 
have passed away, iron (Recipe 70). * 

If there is any doubt as to the nature of the disease, the 
fact of other* children of the family having suffered from the 
true affection will indicate that the malady is probably of the 
more dangerous description. * 

■ Brain, Water on the. — This is a chronic maladycoming 
on slowly and insidiously, so that its origin can scarcely be 
dated from any particular time. Children are sometimes bom 
with the disease, which slo^y develops after - birth. But 
sometimes i^ater on the hrain is a result or continuance of 
tubercular meningitis, as previously described. The head often 
becomes of an immense size (known as the hydrocephalic head), 
but the child may survive for months or even for years. Such 
cases are always accompafiied by wasting, languor, drowsiness, 
irritability, frequent attacks of diarrhoea alternating with con- 
stipation, and often a tendency to convulsions. Such ^es 
rarely terminate favourably, and medicines are useless. 

Parents often express anxiety about the large size of their 
children’s heads, and fear the enlargement, real or supposed, 
may be due to water on the brain. It is therefore mentioned 
that the disease is not nearly so comiqpn as is popularly 
supposed, and that the large size of any child’s head is not to 
be attributed to water therein, unless accompanied by other 
decided symptoms of the disease. 

Breast» Inffammation of the. — This occurs most frequently 
to nursing-women, tut it may be present in others. It may 
arise from injury, from cold, from too sudden weaning of an 
infant, or permitting the breasts to become over-distended with 
milk dur^g nursing, or in consequence of the death of the 
infant. It thus frequently follows sore nipples (vide p. 82), 
the pain from the nipple preventing the mother allowing the 
to draw off the milk as often as necessary. Sitting up 
to allowing the distended breast to hang dcr^ 
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without support ; exposing the breast to cold^ whfle eucU^ ; ^ 
Mpetf deyeloped nipples, causing the 
drag too forcibly ; the fruitless sucking of a child af 
containing no milk, are all fertile causes pt inflaxoma^Oh* 
When inflammation happens towards the end oi sucklingXi.t ii|. 
probably the result of over-suckling and weakness. Inflanima- 
tionof the breast is most common after a first confinement, and 
is accompanied by sharp shooting pains, ‘ fever, ** and probably 
shivering, with hardness, heat, redness, and swelling of $ome 
part of the organ, which is very tender. The pain and tenderness 
are much aggravated by moving the arm. The secretion of milk 
is often stopped, but not always, if th^ inflammation is parti^^ 
This may subside, or g& on to the formation of abscess in the : 
breast, or it may be cut short bjr appropriate treatment. 

Treatment . — Hot fomentations should be applied, and the 
breasts should be occasionally but not too frequently emptied by 
suckling, or by a breast pump. If a child, or pump, is not 
available, cut off the bottom of a soda-water bottle, apply the 
mouth of the bottle to the liipple, and then suck at the cut end, 
when the milk will flow into the interior. The milk should, 
however, only bo draw.u when the breast becomes hard, swollen, 
and painfully distended. Too much drawing promotes further 
secretion, and tends to aggravate the inflammation. At the. 
same time, too much distension by milk must be guard[ed 
against. The feelings of the patient are perhaps the best guide> 
as regards the tr^uency with which the breast should 
emptied. During the inteiwals between the change of Jomw^r 
tions, the part may be gently rubbed, from the circumfereii<fe: ^ 
towards the nipple, with Sgilad oil, or, if procurable, with s6>p 
liniment; but the rubbing must be gentle, as'^bsce^ is pftciU^^; 
induced by strong friction, as sometimes ^employed by 
to ‘ rub the milk away,’ or to ‘ break the string of the nipple ; *^9 
phrases\ which are meaningless, and not applicable to 
Prt^sure by a thin towel or piece of diaper, with a hole for tig' ^ 
nipple, fixed round the body and over the opposite . 

often very beneficial. But if this causes pain the brea§f:jEjI;ipj|it^ 
be Avell supported by a handkerchief passed ouerthe sbp^f^^l^d 
/tiniier the breast in the manner of a sling, so ^bat^tbg lijj^p^ 
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*infly not )iaag down. *The patient should also lie down as 
" mnch as posiuble, to prevent the hreast from Banging down. 
A dnaffion between tbb arm ^and chest often affords relief. 
Castqr oil dicyild be given to open the bowels, and cooling 
medioin6» such as citrate of magnesia ^vide p. 13), may be 
tSken to lessen feverishness. In India, when the breast is 
inflamed, 6 grains of quinine should be given every six hours. 
If inflammation occurs towards the end of suckling, the diet 
should be generous. ^ 

[If obtainable, use heUadonna Hmnient in all oases. The liniment should 
be gently rubbed on the breast, especially for two or three inches round the 
nli^e* If the breast is merely distended, and^the milk cannot be satis- 
£sctorily drawn off, the heUadonna liniment will tend to dimmish the forma- 
tion of milk. If the stage of distensioneiB passed, and the breast has beopme 
tense, shining, h^d, and acutely painlul, showing the existence of inflam- 
mation, the application of belladonna Imiment every two or three hours, 
during from one to two days, will often remove the inflammation and arrest 
impending abscess. Belladonna liniment 'loould he potsonous to an infant^ 
so that the breaet may not be eucked while this remedy ta tn use. If it pro- 
duces dimness of bight and diync*^ of the thtoat, stop its use at once.] 


Breast, ^Absce^ of the. — If the inflammation, as above 
described, is not subdued, ^ matter ' forms in the breast, con- 
stituting abscess of the breast. After feelings of feverishness, 
shooting pains, and shivering, the breast enlarges at one parti- 
cular part with throbbing pain ; the skin becomes red, and 
afterwards whitish-coloured and prominent. If not incised 
wiMi a lancet, the surface becomes very prominent and pointed, 
and ultimately bursts, permitting the pus or * matter * to flow 
out. As soon as this pointing is percey ved, the * matter ’ should 
be let out by lanomg, the puncture being made large, and in a 
direction frsm the nipple towards the circumference, and not 
across the breast, from which an unsightly scar would result. 
An early use of the lancet in abscess of the breast will 
probably prevent much suffering, which may arise from the 
binflfowing gf ‘matter’ (unable to find an exit) in the sub- 
staii^ of the breast. If a lancet is not at hand, it will be 


betim puncture with a sharp penknife than to risk the evil 

Afterwards a bread poultice, or asoid* 
ttloisC warm water, should be applied until ifao 





82 


DISEASES 


discharge of * matter ' ceases, when *the wound ' shotUd be* 
plastered. If the abscess is large the-breast should not |>e sacked, - 
but the milk should be drawn « off periodically. SoiUhtimes, 
when abscess of the breast has been neglected, t^e wliole organ 
is implicated, or even destroyed, by the burrowing of 'matter’ 
throughout its texture. Then canals or sinuses form/whidh 
require free incisions, often leading to a severe surgical opera- 
tion requiring professional skill, and chloroform.* 

Milk abscess is often associated with a poor condition of 
health. As soon, therefore, as ' matter ' has formed, the patient 
should have liberal diet, with a moderate allowance of wine 
or porter, and medicines, such as Eeoipe 66 ; or if the patient 
was previously pale and debilitated, sulphate of iron {vide p. 20) ; 
and Eecipe 70. 

Breast, Sore Nipples of the. — Cracks abodt the nipples, 
occurring during suckling, not only cause great pain, but are 
frequently the precursors of inflammation and abscess of the 
breast. All nipples are liable to crack;, especially if not washed 
and dried after nursing ; but the dark-coloured nipple is less 
liable to become sore than the pink one. The nipple should 
never be left in the child*s mouth after the process of suckling 
is completed, as it soddens the part, and renders it more liable 
to crack. It should also be recollected that sore nipples may 
arise from aphthce, or sores of the child’s mouth, which, if 
present, should be treated as well as the mother’s nipple. 
When nipples are simply tender hut not cracTced^ a little 
vaseline or glycerine is the best application, and care should 
be taken that the dress, does not press upon and irritate the 
tender part. Some means by which the niilk may be con- 
veyed to the child without the mouth of the leiter coming 
in contact with the nipple should also be adopted. The 
india-rubber teat,' or cork nipple, may be used for this pur- 
pose. After suckling, the parts should be bathed with bran^- 
and-water in equal proportions, or alum- water (Eecipe 42) 
may be used, and a little "vaseline should be aftemtffds 
applied. When erodes exists it is a good plan for the , 

to draw out the nipple by means of the old-fashioned feedings 
bottle before giving it to the infant, the moth^’B nipple h^g 



BHKA8T, IRRItAtoE 88 

* pot into thctceniaral opening and her month drawing at the other 
one. Ai^ther method is the application to th& nipple of the 
molltl^of a wide-necked empty bottle that has been heated by 
hot wate^. TJieliipple, as the bottle cools, is pressed into the 
bottle^ and rendered prominent, without pain. If the abrasion 
i§ small, flexile collodion* may be used to seal up the crack. 
When there is a deep fissure or crack in the nipple, it should be 
washed with alum-water after and before the child sucks. The 
best protection is a well-made nipple-shield through which the 
child sucks. For’ prevention vide Diseases of Pregnancy^ 
Irritatio7i of the Breasts. 

Breast, Irritable * — Pm irritable breast may be caused by 
the influences exciting inflammation {vide p. 79) ; or by various 
maladies affecting the womb, or iby profuse, painful and irregular 
monthly peridfls, or by ‘whites,* when the breasts become 
sympathetically irritable and painful. Or sometimes the pain 
is purely neuralgic, and is thus recognised by its periodical 
character, and probably^ by accomp^anying neuralgia of other 
parts. The pain is of a wearying, aching* description, being 
more violent prior to the monthly periods, and most acute 
when of a neuralgic character. The pain often radiates to file 
back, neck, and anns. Sometimes the breast is very sensitive 
and the person cannot bear it to bo touched. There is often 
a hard and tender lump deep in some part of the breast, and 
this may give rise to a suspicion of cancer. This lump is best 
felt when the part is pressed sideways betweem the fingers and 
thumb.. When the breast is pressed gently against the chest 
the hardness is not felt at all, or very sjightly ; whereas cancers 
and tumours are felt in whichever way they are manipulated, 
and the sw^ing (of cancer especially) is harder, and the pain 
more acute and lancinating. Also, irritable breast is common 
in young women, and often occurs to girls about the period of 
the establishment of thp monthly courses, and sometimes in 
boys a.bout (he age of puberty ; whereas cancer usually happens 
to^gersons of middle age. WArm .poppy-head fomentations 
(B^ipa 81) will generally relieve the pain and swelling. But 
the general h^th* must be attended to,- and if the monthly 
couhm are irregular, the treatment for Amenorrhcea ox Dy^h 
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menorrhcea must be employed {vide 410, 413). >If the 
is of a neural^c, intermittent character, quinine, as 
will be required. • v 

Breast, Cancer of the.— Cancer of the breWmbstllJr 
to women past middle* life. The more usual form of oahcidr 
commences as a small, hard swelling under the skin, at 
painless, but in which attacks of acute lancinating pain are 
eventually experienced. It gradually spreads, involving the 
substance of the breast and drawing down the skin of the 
nipple, So long as the mass can be moved and the glands in 
the armpit are not swelled, there is hope of cure by excision 
with the knife. When it becomes ah open sore the chances 
are less favourable. Although several remedies for cancer have 
recently been commended, iif is believed that nothing but 
surgical operation will eradicate the disease, and even after 
operation it is liable to return, either in the breast or in dome 
other part of the system. Women often imagine they have 
cancer in the breast, when the malady is not anything of the 
kind. Until middle life it is rare, and even then it does not 
oqcur so often as is popularly imagined. 

Breast, other Diseases of the. — Other disoases which develop as 
tnmoifirs in the breast are principally : 1. Adenoma or Fibroma, generally 
met with in women between the ages of twenty and thirty. The growth 
commences as a hard nodnle. When small it is freely movable. The yains 
nnder the skin become enlarged, but there is little or no pain. The iddn ia 
movable over the tmuour, and rarely ulcerates. 2. Cysts. Cysts Ooin- V 
poB^ of a bag oontoming fluid. They are most common in women 
twenty and forty years of age. A cyst conmaences as a sihalb gJ^Mair \ 
hard lump, which may attain a large size, affording to the fingm the 
tlon of a fluid moving from side to side. All such maladies ^uire 
operation. 

The diagnosis of cancer or malignant tumour of the hredst froni dthisr 
tumours is a matter of great importance for the mental peace of the psitittit. ^ 
The distinct features are therefore placed in contrast below. ^ v 

other tumours oanoxb 

, 1. Appear generally before thirty- 1. After thirty -five. 

five. » 

2. May i^spear shortly after* pu- % Never so. 

V berty. 

8. Ghfowth alow. ** * 8. Often rapid. . 

4. No tendency to become ad- 4, Marked tendency to do 
to the akin or subjacent 
■ jwrtsr ■ , ■ ■ 
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No vetractifpi of the lupple. 

6. S^gwe^paia exceptional, and 

rarel^^ a Aabljjng kind. . * 

7. Little tendency to tdoerate. 

8. No infection of the glands of the 

e anhpii. • * 

9. Does not affect the general 
health. 

10. Beonrrenee extremely rare. 

11. Not preceded by eczema. 


OAKOBB 

5. Retraction cotomon* 

6. Pam a very common symptom, 
and of a severe, darting kind. 

7. Great tendency to ulcerate. 

8. Infeqtion common. 

9. Affects the general health. 

10. Recurrence the rule. 

11. Often preceded by eczema. 


Bright’s Disease (Degeneration of the Kidneys or^ Albu- 
fninuria). — Several forms of kidney disease are included under 
these names. One fofm originates from inffammation of 
the kidneys. Another form originates from a gouty con- 
dition of the system, lead poisoning, or from the abuse of 
alcoholic drinks. A third form accompanies consumption, or 
oth6r exhausting diseases. Whatever form presents, certain 
changes in the structure of the kidneys occur, which lead to a 
number of different symptoms. The most prominent early 
sign is the occurrence in the urine of a substance called albumen* 
This is not visiblei but may be rendered so by boiling a little 
urine in a test-tube, or in an iron or silver spoon, when, if 
albumen is present, the urine turns more or less white. *If on 
the addition of a drop or two of strong iiitric acid the urine 
does not become clear, it is certain proof that albumen is 
present. But the fact of albumen being found in the urine is 
nit always demonstrative of Bright’s disease? Albumen occurs 
in the urihe of some persons after a cold bath or after certain 
articles of diet — cheese, pastry and ^eggs being the principal 
offenders, although they do not appear otherwise to disagree. It 
is also present in thci urine of some people whenever dyspeptic 
from any cause. It may also depend on defective action of the 
liver, causing the passage of irritating acids through the kidneys, 
which acids the liver, <f in a healthy condition, decoYnposes. 
Albumen mot unfrequently occurs during, or after, an attack of 
ague, diphtheria, or scarlet fever. In some persons it occurs 
after ftny great mjiscular exertion. In most of these instances 
theie is little or no actual diseasi of the kidney. If, in additi6n 
to albumen, ca^ of the tubes which secrete the urine* (ahd 
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which form part of the structure of the kidneys) are found in 
the urine, it is evidence of kidney disease. But to» discover, 
these casts the urine must be exaunined with a microscope! In 
addition to albumen in urine, the early symptoms of Bright*s 
disease are : diminution in the amount of urine passed, haying to 
rise several times in the night to make water, a dull uneasiness 
in the lower part of the back, indigestion, and debility without 
any evident cause. When such symptoms occur and albumen 
is also found permanently in their urine, there, is grave cause for 
uneasi^iess. But oftentimes Bright’s disease comes on so 
gradually and imperceptibly, that it is only discovered by the 
condition of the urine. « As the disease progresses it is further 
marked by increasing debility with headache, drowsiness, pallor, 
pulfiness about the eyes, shortness of breath, frequent disposi- 
tion to make water, especially at night, dyspeptic symptoms, 
and sometimes nausea, or even vomiting. At a later stage* the 
heart usually becomes implicated, and dropsy almost always 
occurs {vide p. 164). There is also a great tendency in those 
suffering from Bright’s disease to bronchial affections, con- 
vulsions, epileptiform and apopleptic attacks, as mentioned 
under TJrcemia {vide p. 47). The various forms of Bright’s 
diseasli require high medical skill both in diagnosis and treat- 
ment, and it is only described here with the desire of guarding 
against the error, often committed, of persons supposing 
comparatively trivial ailments to be the disease. If anyone 
is afraid he ma^ have Bright’s disease, he may test Ifife 
urine in the manner previously indicated, and if* he finds,, 
notwithstanding leaving off cheese, pastry, eggs, and spirits, 
the urine turning white day after day, for te^i or twelve days, 
he will do well to seek medical advice. In thcT meantime 
he should avoid brain work, he should treat any dyspeptic 
symptoms {vide p. 173) which may be present; he should use 
Becipes 1, 2, and 67, and he should take only very moderate 
exercise. • 

Bronchitis. — This is the term applied to inflammation of the 
lining membrane of the air-passages, or tuljes leading 
lungs. These tubes are des&ribed at p. 51, under AatJi/nia. 
Bronchitis is generally caused by chill, and commenced 
symptoms of a common ‘ cold.’ There is first, running at the 



' ilOB<e, and a idling of (^ilHness and aching pains in the' limbs ; 
slight nsg of* temperature ; the patient is thirsty and feyerish ; 
and jifiere is languor, headeu^he, furred tongue, loss of appetite, 
and restlessnei|s. * There is also a feeling of soreness behind the 
breast-bone, and of constriction or tightness of the chest. At 
first there is a dry, hacking cough, the breathing is oppressed 
and difficult, and very little phlegm is brought up. The ‘ fever V 
often becomes considerable, and the pulse may rise to 120 or 
higher. In favourable cases, jn three or four days the cough 
becomes looser, and the expectoration more abundant. The 
expectoration during the earlier period of the malady is frothy 
when first coughed up, bUt becoming gl%iry, like unboiled white 
of egg, when allowed to remain in the recept^le. After some 
days the expectoration becomls thicker, and of a greenish- 
yellow colour, *and the feeling of soreness and constriction of the 
chest then passes away. Throughout the attack, wheezing 
sounds may be heard with the breathing, and a thrill may be 
felt when the hand is placed on the.chest or back. These signs 
will partly disappear after phlegm has been coughed up, but 
occur agt^in wit]ji reaccumulation of mucus in the air-passages. 
The sounds and thrill are due to the air passing through the 
viscid mucus which more or less fills the bronchial •tubes. 
Exertion or exposure to cold air increases both the cough and 
difficulty of breathing. In favourable cases, the disease abates 
about the eighth day, the difficulty of breathing subsides, the 
expectoration is expelled with less difficulty, and the ‘fever* 
declines. • In unfavourable cases the expression of countenance 
becomes anxious and livid,, the pal^jent makes more painful 
efforts to breathy, the lips become purple ; delirium may ensue, 
and the patient, unal^le to cough up the tenacious mucus, dies 
suffocated ; and from obstructed circulation. 

Bronchitis often attacks natives who are suffering from 
‘fever’ during the colds^ason, especially in the northern -districts 
of India, and on the sea-coasts, which are exposed to great 
yidi^ons of temperature, consequent on the land and sea 
Jti!n^e2l^,jmd the lulls between. This complication frequently 
fevers of natives very dangerous. But Europeant 
adtdite we letBs ^able to bronchitis in^India. 

V. & often be cut short at 
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by a warm bath, 8 or 10 grains of Dover’s powto taken at 
night, with hcAf-drachm doses of sweet spirits of nitrq;as ether, 
in 2 oonces of water, every thre^ hours, and the enconra^anent 
of free perspiration in bed. * A little prepared' b^ley, Veiled in 
half a pint of milk, to, which is added half a vrine-glassfol of 
brandy or whisky, with nutmeg, lemon-juice, and sugar accord- 
ing to taste, will be found a very useful and agreeable potion, 
as it both allays thirst and induces perspiration. The patient 
should be kept in bed, and be carefully guarded against' cold, 
the temperature of the apartment being maintained day and 
night as equable as possible. A certain amount of moisture in 
the air is also advisablf, and to effect this the steam from a 
kettle of water, 'boiled outside the room, may be allowed to 
escape into the room by an iud/,a-rubber tube attached to the 
spout. It is of no use keeping a kettle boiling bn the fire (if 
there is one), as most of the steam passes up the chimney, 
Burumg a charcoal ‘ sigree ’ or brazier in the room to boil the 
kettle is objectionable, as j|hc heat destroys the effect of the 
moisture, and the fumes of the charcoal are injurious. Dover’s 
powder in 10-grain doses should be given at night, and Eecipe 
67 every four hours. Broad and milk, rice pudding, arrowroot, 
beef tea, and jellies may be given. In unfavourable cakes, 
when the symptoms are as described last, stimulants in the 
shape of wine or brandy will be reqriired. Although the cough 
may be troublesome, and the patient may complain much of 
want of rest, no opiate other than the small proportion of sudh 
medicine contained in the above prescriptions should* be given 
without medical advice,, as composing or sleeping medicines 
may increase the danger, by preventing free e^ectoration. 

In colder countries, atvd in old pegple, bronohitis often 
assumes a chronic form, when it is frequently termed ' winter 
cough.’ People may have slight bronchial irritation during 
the cold season of Upper India, which passes off with the retnia 
of warmer weather. For this Becipe 66 will be beneficial ) or if 
there is accompanying dyspepsia', Becipe 60 should be procuifed. 
But sometimes chronic bronchitis depends on a gouty liorttlit^ 
of the system, and if this is thb case Becipe ^2 is required, 
Bronchitis of Children.— rThe acute bronchitis of childf^tf 
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genanuy ot,^ver importance than when the disease attacks the 
a^nlt. children the mischief is more apt to spread down the 
hmehial tabes, to the smallest branches, in the longs (capillary 
bronchitis) ; ^^hilb in the adolt the main branches are, as a role, 
the seat of the disorder; and it is in pmportion to this down* 
^ard extension of the inflammation that the relative danger lies. 
For the more the smaller tabes are afEected the less can the 
blood become properly aerated, and death may take place from 
soffocation. The disease begins with symptoms of an ordinary 
* cold,’ and for some days perhaps nothing more serioas is appre- 
hended. The child’s temperature should be taken frequently, 
and if above normal the patient must be /)ut to bed. By degrees 
there is more ‘ fever ’ and restlessness, while the commencing 
implication of the bronchial tnbjliS is denoted by short dry cough. 
Sometimes, a^ain, bronchitis commences with threatenings of 
croup. The patient may wake in the night with harsh brassy 
oongh (as described under Group, vide p. 133), but instead of 
croup resulting the malqdy passes in{o bronchitis. With increase 
of ‘ fever ’ the cough becomes more noisy, frequent and painful, 
and the breathing quick and wheezing. The breathing is per- 
formed chiefly by the muscles of the abdomen instead of 'the 
chest, which may be seen, or felt, moving much more forcibly 
than in a state of health. The child feels as if the chest were 
stufied, and wheezing breath may be both heard and felt on one 
or both sides when the ear, or hand, is placed on the chest. When 
the breathing is very difficult, and partieularly during the 
paroxysms of coughing, the veins of the forehead and neck stand 
prominently out, and the face is flushed. The ' fever ’ and cough 
are generally wprse at night, and the child is therefore then 
more irritable and rq^tless. But it wiU often sleep for several 
hottrs, until reaccurntdation of phlegm wakens the patient, and 
causes a paroxysm of suflbeative cough. The expectoration, if 
coughed up, is white a^d glairy. But often the phlegm Secreted 
by the inflamed bronchial tubes is only coughed into the mouth, 
T^ien it is swallowed by the cHild, who cannot understand the 
dsanability of spitting &e phlegm out. Often the fits of cougb- 
‘ big dknse vomiting, which sdmetimes much relieves the child^ 
byolciiting the throat and entrance to the windpipe, mid .to 
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some extent (from the pressure exerted by the act vomiting) 

the bronchial lubes also of accumulated mucus, and thus allow- 
ing easier respiration. Although the skin is feverish andT^arm, 
it remains moist. The mouth and tongue 'aUhough warm, 
are also moist. There is no appetite, but always thiret. If 
the disease grows worse, the paroxysms of cough become more 
frequent, until the child has no strength left to cough. Then 
the^ace becomes pale, while the lips grow livid and parted, the 
nostrils dilate with each inspiration, and the breathing is more 
hurried and difficult. Convulsions sometimes precede a fatal 
termination, but gcnorally death takes place without much 
suffering, the child pasting gradually ihto an unconscious state. 
Favourable symptoms are : lowering of the pulse, diminution of 
the heat of the skin, less difficult;^f breathing, cessation of wheez- 
ing, lengthened periods of sound sleep, and return of appetite. 

The cause of bronchitis in children is usually exposure to 
cold, and it is more common when north or north-east winds 
are prevalent. Bronchitis of a mild character sometimes occurs 
as a result of nervous irritation caused by teething, and there- 
fore the condition of the gums should be inquired into, and if 
necessary they should be lanced. Children who have recently 
suffered from whooping-cough or measles are also very liable to 
bronchitis. Also infants who ‘dribble' much, if care is not 
taken to keep the chest dry. 

For the distinction between bronchitis and inflammation of 
the lungs, vide th^ latter disease (p. 287). • 

Treatment , — When the approach of the malady* is feared, 
the child should be kept in the house, and the temperature of 
the apartment should be maintained as equably as possible both 
by day and night. The great importance of an ecpmble tem- 
perature, whatever that temperature may be, cannot be too 
much insisted upon. In a cold climate the proper temperature 
of the crick-chamber would be 65® Fahi., but in India it must 
generally be much higher. But however high it*maybe> it 
should be maintained equable^ and the patient should be guarded 
against draughts and cold. It is also advisaljle to moistelh the 
atmosphere of the room in the 'manner mentioned at p. Sdi 
Becipe 67 should be given, in doses proportional to the age of 
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the child. If the child is teething the gmns should be examined 
and Is^cad if mecessary. A warm bath may also*be used at the 
onset* to jencGfUra^e the action*of the skin. If the disease is not 
thus checked, the child should be put to bed, and a large piece 
of thiQk flannel or spongio-piline soaked-in hot water should be 
applied to the chest. This application may be renewed when it 
becomes cool, and the same process may be repeated for twenty- 
four or thirty-six hours. Once daily a little mustard may be 
mixed with the linseed-meal ifia poultice is preferred to fomen- 
tation ; but irritating applications should be avoided. ^It will 
be better not to use linseed-meal poultices for children, but to 
cover the child’s breast with several layers of cotton wool. The 
bowels, if confined, should be acted upon by senna or castor oil. 
If there is mijjeh wheezing or stuffing of the chest, aln emetic of 
ipecacuanha wine (vide p. 12) should be given once or (if it does 
goo3) twice daily, which will often relieve much discomfort. 
The expectorant mixture (Eecipe 57) should be continued during 
the whole illness. At the ^ame time the strength of the patient 
must be carefully supported. Milk should be given freely, and 
beef tea or mutton broth offered alternately. If there is g^eat 
weakness, a small quantity of brandy or port wine will be neces- 
sary. Solid food is not to be given ; neither will the chiH care 
for it, so long as there is * fever.’ Throughout the illness, the 
patient should lie with the head rather high, and be encouraged 
to cough frequently ; not being allowed to sleep too long. Jest 
dSngerous accumulation should occur. When all severe sym- 
ptoms have subsided, the patient may return gradually to his 
usual diet. For some time afterwards care should be taken 
that the patient is not exposed to cold, as he will remain very 
susceptible to any influence affecting the chest. 

[Daring oonvalesoence iron and quinine (Recipe 70) will be advisable.] 

Bubo. — The term *fbubo’ is applied to an enlarged and 
inflamed condition of the glands in the groin. This is often 
thi^result of some form of venereal disease. But the glands 
of thh groin maj^ swell and inflame from other causes, espe- 
cially from the irritation of & sore on the foot, leg, 

a strain of the parts, experienced, perbapSr 
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when riding a restive horse. However ‘bubo Vw 
symptoms aref} a greater or less degree of heat and 6|rellix^^^^ 
the affected part, with severe throbbing pain, aggravdm by 
pressure or by attempts to walk. Often a bflbg restits ih 
formation of ‘matter;.* but sometimes, after considerable p^h 
and swelling, it gradually subsides.* Best in the horizdHtSl 
posture is essential, and cold evaporating lotions (vide Appendiak, 
No. 83) should be assiduously applied, which may perhaps 
prevent the formation of ‘matter.’ In the early stage ftexUe 
collodion painted freely over the swelling is of value.- If the 
swelling and tenderriess increase, and if the pain becomes of a 
throbbing character, vi^m applications should be substituted, 
and the case should be treated as an abscess (vide p. 33). 

[For keeping * dresaings ' on the gfbin the figure of oo l^andage should be 
employed. The end of a bandage should be laid on the firont of the thigh of 
the affected side, and the roller should then be carried round the bod^ and 
fixed by a pin where it meets the end. Then it should be carried round the 
thigh, passing first outside and then inwards, between the legs, across the 
groin, and so round the body again. If both ^groins are affected, a double 
figure of 00 bandage may be used. Better even than a bandage is a 
modified form of bathing drawers with a long band to festen round the 

bo^O • ■ , 

Biinion. — This term is applied to a swelling appearing 
Over the joint of the great toe between the foot and the digits. 
It arises from irritation of the part from the pressure of a tight 
or ill-fitting shoe, and is, in the first instance, an effort of natum 
to afford protection to the part pressed upon. It consists in the. 
enlargement of a little sac (bursa) ^ containing watery fluid 
(synovia)^ which acts a^s a pad. Irregular pressure soon t 
inflames this bursa, so that bunions, even when recently formed; 
are often tender and inflamed, requiring j^est and fomentation^.; 
When old, the swelling becomes hard, with occasional peri&& 
of tenderness. Eemoval of all pressure in the early stage is ^ 
only cOlrtain means of relief. This shopld be effected by ha|^ng 
the boots made straight along the inner side, with square tbOfc^L^ 
Plaster spread on soft leather* may be applied ovfff the^j)^;,? 
as a further protection. If a bunion ‘ gathers,* whiclf 
tinies does from irritation andmeglect, it must be treated ttW 
^ordinary abscess (vide p. 38). 
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* II T^liet, is not obtained by the methods noted, s surgeon 
should b^ consulted with a view to an operation# 

Bibmiiigr Qf the Fe^f.— Th|s is not a very common, although 
often a 'Very ^ouhlesome affection. It occurs both to Indi^ps 
and Europeans, but rarely to the latter. It may range hrom 
un^y sensation of wftrmth in the soles of the feet (Ery~ 
ihromelalgia) to the most painful sensation of burning in feet 
and legs, preventing sleep, and thus destroying the general 
health. There are usually distinct periods of increase and 
diminution of the burning, neuralgic pain, mainly along the 
course of the arteries. In some instances the part adbcted is 
moist, in others quite dry^ Emaciation jind debility accompany 
the progress of the malady. It sometimes occurs unconnected 
with any other malady ; at ot\j[er times it appears as a sequela 
of ‘fever,’ bo^^el complaint, rheumatism, or ‘ beri-beri.' Its cause 
is unknown, some considering it due to malarious 'influences, 
others regarding it as rheumatism. Careful treatment is 
required to prevent serious disease of the blood-vessels. 

Treatment. — As a local'application salt', oil of sesamum, and 
lime-juice in equal proportions. Bathing the feet in strong 
brine is also efficacious. Chloral may be given at night to 
relieve pain and procure sleep. Tonics, such as quiniqp, iron, 
or arsenic, thp most useful of all remedies, should be taken. 
Change of climate is a valuable remedy. It is a rare disease 
in England. 

• Cancer. — Cancer may occur in any partwof the body, but is 
most common in the breasts of women, the lips, the skin, the 
stomach, the testicle, the tongue, and the womb. The cause of 
the cancer is not known, but it is believed to be at first a local 
malady (thought by^some to be due to a parasite) which 
ultimately leads to a vitiated condition of the blood. It is 
often hei^itary in families. 

Oaneer of the Breast. — Vide p. 84. 

CcMoer of the Lip (Epithelioma). — Commences as a slight 
8^ or scab which will not heal, but ^ows rapidly as a hard 
tuneur. Such a sore may also be syphilitic, and the diagnosis 
' seqiiilraa medical'advice. • . ’ 

Oaneer of% the Shin (Carcinoma or Sarcoma ). — Usmd]^ 
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commenoeB as a small, hard, and nearlynnsensible STVelling. It * 
may remain ii^ this state for weeks or months, or even longer, 
but at length it passes into a more active condition. )t i^ then 
distinguished by shooting or lancinating paina^ at firsif pnly felt 
at intervals ; by discoloration of the skin, which presents to the 
touch a knotty, uneven surface ; by its persistent and rapid 
growth, which cannot be restrained ; by its spreading to neigh- 
bouring parts (through the lymphatics or veins) ; by the 
adjacent glands becoming swollen, tender, and painful ; and by 
the tendency to form an open* and increasing sore. Moles 
or pimples on the ^ace should never be cut or irritated, as 
cancer may occur in them. . 

Cancer of the Stomach. — When cancer affects the stomach 
it causes great pain, vomiting* of bloody mucus, emaciation 
of the body, and a hard tumour, which may be usually felt on 
examination of the left side below the ribs. Surgery alone^n 
giv6 relief, and the earlier the operation the better the chance 
of cure. 

Cancer of the Commences* as a hard swelling with 

a sense of weight and dragging, and eventually acute lancinating 
pain, and enlargement of the glands of the grofti. The testicle 
is also subject to a soft variety of cancer. Tubercular an^ 
syphilitic deposits also occur in these organs, and medical aid 
is necessary to decide as to the nature of the tumour. 

Cancer of the Totigue, — Commences as a small sore or. 
ulcer, generally near the side and behind the middle of tl^e 
tongue, which wilF not heal, eventually becoming tl^p seat of 
lancinating pain. But an obstinate sore on the tongue may be 
syphilitic, or innocent disa't)pearing on the removal of decaying, 
or jagged teeth. 

Cancer of the Womh. — Causes much ‘pain, and is accom-^ 
panied by bleeding at non-meJnstrual times and a badly smelling 
Banious,»or watery discharge, with great weakness and emacia- 
tion. It generally occurs after middle *life. The skin of the 
face is frequently leaden colour. • 

Treatment, — There is no known cure for cancer ey^pt 
removal by the knife. Cancer ^ only mentioned in this Manual 
because the brief descriptions may tend to prevent an erroneous 
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* impression *of cancer being present when the affection is some-^ 
thing less im^rtant. 

[FIS^ oases besrond the reach of operation cancroin (* Lancet,' Feb, 1, 1002) 
is reported*to have oSred an extremely bad case. Inoculation with Golem's 
bacterial fluid may be tried, and arsenic. The pain of cancer is subdued by 
i^orphia, which should be taken under medical lEidvice only. These points 
are noted to give some hope to those suffering from such a terrible malady 
as inoperable cancer.] 

Capcrum Oris. — This is the name given to a very destructive 
ulcer which attacks the cheekd, lips, gums, or external genitals, 
usually of children. It is attributable to debility afte^ small- 
pox, scarlet-fever, or oth^ exhausting febrile diseases, especially 
when combined with improper and deficient food, dirt, neglect, 
and living under insanitary conditions. Or it may arise under 
such circumstances of life, witliout prior illness. The disease 
conjmences as a dark, hard swelling of the cheek, or lips, which 
soon ulcerate and slough away. In this manner portions of the 
genitals, cheek, lips, gums, or jaw-bone may be destroyed. 
There is profuse discharge of both saliva and badly smelling 
fluid. It may terminate fatally from exhaustion, or from 
bleeding from sbme artery opened during the {ploughing process ; 
or the patient may gradually recover, with the loss of some por- 
tion of the affected tissue . — The treatment must be prornpt and 
heroic, for unless the spread of the ulceration is checked death 
will ensue in feeble patients. The disease is in all probability 
cjjkused by a bacillus, and the slough teems with putrefactive 
bacilli, .These must be destroyed, especially in the margin of 
the ulcer. Wash first with ‘ pledgets ' of absorbent cotton 
wool and Condy’s Fluid solution (difisolve a one grain B. & W. 
tabloid in H ouGnees of hot water). Then with a small bit 
of cotton wool twist&d tightly round the end of a match swab 
the parts deeply and freely with pure carbolic acid. Bub a little 
vaseline on the healthy skin, or mucous membrane if the ulcer 
is on a mucous surfacef Dry the ulcer with pledgets of cotton 
wool, whfch shonld be burned^at once, and powder the surface 
oHstol, covering this with a pad of boracic lint. If 
medical aid caniftot be obtaine^ repeat this treatment twice a 
day for two d^s ; then use the solution and aristol only, if th^ 
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ulcer is not spreading. Nitric acid "(strong) n^y be' used 
instead of canbolic acid, and one or two application^ with an 
interval of twelve hours should destroy the slough* B8moTe 
sloughs with the forceps, cutting them away as near 
healthy tissue as is possible, swabbing freely the adherent por- 
tions. If the ulcer Opens into the mbuth it must be frequentl}^ 
cleansed by the nurse with swabs of absorbent cotton wool. 

The allied malady, called noma, which attacks the private 
parts of female children, is due to similar causes and requires 
similar treatment. The diet must be liberal and nourishing : 
eggs, inilk alone, or beaten up with port wine; strong beef 
tea, meat juice, or Brand’s essences of meat. When the dis- 
ease affects the lips and cheek swallowing will be painful, 
and the child will refuse nourishgient to escape pain. Feed with 
a medium-sized india-rubber tube passed well tO the back of 
the mouth. If this is resisted a longer tube may be passed by 
a skilled nurse through the nose into the gullet, and liquid food 
thus administered. Medicines such as Becipe 66 may be given. 

Carbuncle. — A carbuncle is an ekaggerated boil {vide BoiU^ 
p. 63), most frequently situated where the tissues underlying 
the^kin are of a dense fibrous character, as the nape of the 
neck, ijiie back, or buttocks. A serious form may appear on 
the face. Carbuncles are usually seen in debilitated people 
over forty-five years of age, especially if suffering from kidney 
disease or diabetes. They result from an impure, vitiated, 
and debilitated condition of the blood, but their appearance i^t 
any particular part of the body may be determined by an 
accidental injury. One variety, known as anthrax, arises from 
contamination from diseased animals, or even from skins or 
wool {wool-sorter's disease), from which the hacilhiSnanthra^ 
is conveyed to man. Carbuncles vary in size, sometimes being 
as large as an orange. They are at first very hard, painful> 
and cause the skin above to become ^of a dusky red colour, 
which gradually fades off into the surrounding skin without any 
defined border. As the carbuncle forms, ' matter ’ and slougbys; 
are discharged from several small openings. The progrWy^IlK 
the disease is slow, but after a time, generdlly two.^.^Ql^j 
weeks, the whole of the affected skin and tisauea iindeniMi3b< 
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leaving a de^, iiregnlar cavity, which boifcwB 

*i^ei! tl^ i^eighboaring skin. Carbuncles afe commonly 
altehifed w\th>much constitutional disturbance, such as ' fever,' 
pertpilatron, and ’debility. The strength must be kept up by 
nomishingdiet, port wine, quinine, opium«(in diabetes), and iron. 
The local treatment consists of hot fomentations, and at the 
proper period free incision, in order to let the core or decayed 
tissue, and 'matter,' escape. When the ‘ discharge ' ceases, the 
part may be dressed with siD^>lo * dressing ’ or plaster, as an 
ordinary sore. The sooner a free, crucial incision is made, the 
better, and the cavity should be swabbed with carbolic acid 
1 part, and glycerine 5 pdris. • 

Catarrh. — Catarrh presents under two forms,*viz. : a common 
cold and influenza (vide p. 269).* The symptoms of a common 
cold are : lassitude, sneezing, chilhness, or shivering, a feeling 
like cold water running down the back, pains in the back and 
limbs, often sore-throat, and a sense of heavmess in the head 
and eyes, the latter being weak ai^ watery. There is also 
headache, especially of the forehead, stoppage of the nose, 
alternating with, discharge, while the respiration is impend 
from inability to breathe through the nose. There is slight 
' fever,' and the taste is perverted. Frequently an eruption of 
pimples appears on the lips (Herpet labialis). At the end of 
three days the malady begins to subside if due care has been 
taken. The symptoms of a severe cold in the head are very 
■intilar to those of the commencement of influenza. But cold 
in the head is a local complaint, aiising from inflammation 
of the lining membrane of the nose/md frontal sinuses, the 
rettolt of chill. Jhe fact, long observed, that free running 
frbtn the nose is mo^ a sign of simple cold than a more 
i^erious ailment, appears to have given rise to the custom of 
saluting after sneezing. The custom is common to the East 
and the West. 


To escape ' colds,' persons should, as much as . 

t le^ avoid sudden transitions of temperature, and should be 
fresh air^whenever possible. When over-heated they^^ 
^ 000]( thrauselves too qdbkly by throwing off cloth^^ ' 
kiting in comparatively cold situations, bnt 
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exercise gradually, and avoid currents of cpld air, 
grateful to tfie feelings. Colds may sonietimes^be^taken>%^ 
passing from a cold atmospheo3 into a heated tone, btft sucli 
transition is not so apt to occur in India as ih colder •climates^^ 
The remedy for an ordinary cold is low diet, rest in an equable 
temperature, and the mixture, mentioned at p. 88, for slight 
bronchitis ; or, if this cannot be obtained, 10 drops of chlorodyiie 
in hot water flavoured with sugar and lemon, taken at night, 
with the object of inducing sleep and perspiration. For more 
severe, colds a hot bath, or Turkish bath, such as may be had 
in the bedroom, using one of the patent steam baths. Placing 
the feet for half an hour in hot mustard and water will 
relieve congestion ; 10 grains of Dover’s powder (compound 
ipecacuanha powder) every cix hours for adults, and half a 
drachm of sweet spirits of nitre in an ounce of water three or 
four times a day. A smaller dose of the * nitre * will be useful 
for children. If the cold be attended with cough or bronchial 
irritation, Eecipe 57 should be taken. Spirits of camphor 
(vide p. 19) taken every two hours at the very commence- 
ment of a catarrh will sometimes arrest it, and is most useful 
when there is persistent shivering. One drachm of cam- 
phor, coarsely powdered and placed in a jug half filled with 
boiling water, may be used as follows: Make a paper cone 
sufficiently large for one end to fit over the jug, and the other 
end to fit over the mouth and nostrils, and inhale the cam- 
phorated fumes three or four times a day. Befraining altQge^er, 
or as much as possible, from any kind of liquid for i^venty-four 
hours often affords great relief. 

[A mixture, composed of tincture of aconite 1 dfachm, water 8 omioes, 
taken in doses every horn, or two heurs, aocorduf^totheBe.yerity 

of the symptoms, is very beneficial, if taken at the commencement of a (K^r 
The patient should go to bed. To induce free sweating while in bed drfrik 
plenty of water. This treatment may be continued for six or eight hotfrdi 
when, the skin becoming moist, the mor^ serious symptoms disap]p^. 
Hjdrochlorate of morphia 2 grains ; acacia powder 2 draobans ; subxdti^t 
of bismuth 6 drachms ; to be well mixed and used as a swuff wUl affp^ jp&ef 
in a^mild case not accompanied with fever. To be febelled, ^ 
fe^iflhtenial use.’ Or carbolic acid and strong Uifuid atnmoi^v 
vjtl drachms, rectified spirits of wine 2 ounces. Keep ip a stoppfB^^:; 
bottle. When a cold is oopunenoing 10 W 
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ontiurde or fonr fblda of blotting-paper. The eyes should ^ closed and tiie 
patieiit sho^d inhale as long as any smell is perceptible. ^To be repeated 
every hours.] 

• 

Coldfif, although generally regarded as trivial ailments, 
should .not be neglected, other intractable diseases maybe 
excited by a succession of colds, and a thickened condition of 
the nasal mucous membrane rendering proper breathing diffi- 
cult is one of the least of these. Delicate persons who are 
subject to colds should strengthen their system by regimen 
and judicious exposure to the external air. Strong persons 
subject to colds may prevent attacks by care, exercise, free use 
of the cold bath, and the flesh-brush. • 

Chaps. — ^ Ohaps,’ and roughness of the skin of the bands, 
chiefly occur frpm the cold of Northern India, which is some- 
times intense, particularly during the nights of the winter 
season. Washing in hard water is also bad for the skin. 
When the skin cracks over the knuckles, or elsewhere, the 
part is popularly said tef he. ‘ chapped.* Protection from the 
cold winds should be secured by gloves, and cold cream or 
glycerine may be applied. Many of the patent ointments, 
such as Cuticura, are very useful for keeping the skin soft and 
for curing * cracks * and sores. 

Chilblains. — Chilblains are seldom seen in India except in 
the cold weather of the northern districts, when they not 
unfrequently occur to children. * Chilblain^ is the term 
conimonly applied to inflammation of the skin over the toes, 
or some portion of the feet, the hands, or ears. Chilblains are 
caused by sudden alternations of temperature, such as warming 
the feet and hands,*when cold and damp, by the Are. The skin 
becomes red^in patches, slightly swollen, and there is much 
irritation and itching, especially in the evening. Sometimes, 
owing to irritation, the parts blister, or even become a .sore. 
Chilblains are most comibon in delicate women and weakly 
children, or ib persons whose circplation is very languid. 

^eatment-^On the approach of the dold weather, those 
li^Ie to*ohilblains should harden tl^e skin of the feet by rubbing 
with alum solution (Becipe 42j or with strong brine. The'^ 
sookg should be lldcl^ and the boots roomy, well-fitting, and / 



100 


DSfflABXS 


famished strong soles. Sadden exposote to oold ttod iMt 
should be avoided, and the temptation of bringing a hen^poabsd 
hand or foot close to the fire shohld be overcome.* ’Wheiil.the^ 
is a red blush on the skin, and the part is painful, if may be 
gently rubbed, night and morning, .with brandy and sdad 
mixed in equal proportions, or with soap liniment ifavaUable^ 
If there are blisters, care must be taken not to break them, and 
the Imiment must be applied lightly with a feather ; if ulcers, 
or sores form, poultices will be required, to be followed by 
simple * dressing ’ (xlecipe 86). When persons suffer badly from 
chilblains, tonics and generous diet will generally be indicated ; 
also a moderate degree of exercise, sufficient to circulate the 
blood.. 

(» 

[For chilblains in the unbroken state, eajeput oil, spirits of wine, or spbiti 
of camphor (vide p. 19) may be used with great advantage.] 


Chicken-pox (Varicella), — Chicken-pox is a contagious, 
eruptive fever of a mild n&ture, generally occurring in children. 
It is by some considered to be modified small-pox. The period 
after exposure to infection, or incubation period, is ordinarily 
ten to sixteen days. During twenty-four hours there is slight 
fever, and often catarrh, then an eruption of red pimples 
appears, first oh the back, then on the face and other parts 
of the body, accompanied by slight itching. There m4y'be 
only one crop, or there may be a succession of crops of such 
pimples daily for three or four days, accompanied by an inotiaae 
of ‘ fever,’ which declines after the spots appear. On the tiiiid 
day the pimples contaiil a clear fluid, which has led to thet^KXil 
*Crystallme Pock.’ The vesicles break on the fourth ddy, 
disappeanng about the sixth day, when' the thin s^cabs fall'hff, 
without leaving any mark, or scar. The vesicles are seen in all 


stages at the same time and are not ‘ pitted ’ or depressed da,ia 
small-pox. In bad cases the vesicles 'may contain pus ; in xjfQd 
oases they do not, and the initiatory and accompadying u 
is always much slighter than in small-pox (Variola}, 
aperient, as citrate of magn^ia, and confinement to 
^rm all the treatment desirable in most oases. 
no danger of infection three we^ after th$ 
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Varicella is a disaase of tbe' colder months^ 

‘ . X ' ; 

- . ,<wl«Fa.-rCholera commeiices in two wa]r8 : Ist, $itddeniif ; 

2tidly, e^Ur premonitory symptoms : • malaise ’ and painless 
diarrhaa, which may extend from one .to ten days, or longer. 
The choleraic seizure ofteSi occurs during the night, or in the 
early morning, when the atmospheric temperature is lowest, aS 
is the. vitality of the human system. There is frequently from 
the very first great depression and debility. Spasmodic griping 
in the bowels is first felt, followed by frequent purging, and 
vomiting, first of the contents of the stomach, then of *wateiy 
material. These evacuarions, which are ^t first coloured, quickly 
change to an almost odourless, white-coloured fiuid, resembling 
wata in which rice has been bqjled. This is due to suppression 
of the secretion of bile. These so-called ‘nce-water stools’ 
may amount to fifteen or twenty in the course of a few hours ; 
and at first they are discharged with great force, and are followed 
bya sense of relief, altl^ongh by a peculiar feeling of exhaustion 
at the pit of the stomach. ' Vomiting may be equally frequent, 
^d the ease ^th which the cholera-stncken vomit is re- 
markable, the ‘ rice water ’ fiuid often passing up with scar&ly 
any effort. At the same time severe cramps, commenqjng in 
the fingers and toes, occasionally alternating with tingling, 
rapidly extend to the calves, thighs, and muscles over the 
bowels. The fingers and toes become blue and wrinkled. 
Urine at first is scanty and high-coloured, and ultimately none 
is passed f urine is not secreted by the kidneys, the bladder is 
.fmpty< There is also a burning sensation and a feeling of 
, tightness at the pit of the stomach, which is often tender to 
pressure, ^he tongqe is white and tremulous, and there is 
a .bitter taste in the mouth. Little or no saliva being secreted, 
tfia mouth is dry, there is great thirst, and an urgent desire 
cool drinks. The pulse is feeble, but more frequeht than 
najntal, probably rising to 96. There is a cool skin and no 
; ; ’ in the early stages the temperature falls, but the patient > 
..complains of heat and oppression, and prefers tq lie,' 





lOa V DISEASBS 

b^. Lastly, a rapidly increasing exhaustion is eyjidwt. ^ 
patient is noV on the verge of collapse^ or sinl^ng^ : 
this condition succeed, the pulsp becomes quicker but fSatdly 
perceptible, the discharges cease, and so, often, do tha cramps. 
The skin is covered wjth cold perspiration, has a sickly smelly 
and a bluish tinge. The nails, and Kps especially, assume thlk 
unnatural appearance. The whole body seems shrunken and 
withered, the genital organs are shrivelled, and the skin of the 
fingers is wrinkled like that of a washerwoman. The voice 
husky and faint, the tongue is pointed, and both it and the 
breath 'are cold. The intelligence is ordinarily clear, but there 
is apathy as to the Result. The countenance assumes the 
peculiar aspect of the cholera death ; the eyes are shrunken 
and glassy, but the pupils remti^n of the natural size ; the hose 
is sharpened, the cheeks are hollow, and the jaW falls. The 
temperature, if tested by the thermometer, is found to have 
fallen, the pulse becomes imperceptible, there is hiccough, 

* stools ’ may be passed uncohsciously^ while the whole body 
becomes bluish-grey. Often, two or three hours before death, 
some return of heat in the scalp, forehead, or over the chest 
may be present. This is an unfavourable sign, being due to 
a relaxation of minute blood-vessels, caused by the approach ' 
of death. 

Favourable symptmm are : the gradual cessation of vomit- 
ing and purging, the skin becoming warmer and the pulse 
fuller, the voice regaining power, urine being voided, oolo«ar 
appearing in the ‘stools,’ the burning pain in the stomaph 
ceasing, and the patient falling asleep. Even in apparently - 
hopeless cases recovery may take place. So long as the patiefit 
h 8 U 3 strength to vomit the case is not hopeless. Sut the ^ 
mediate danger is not over till urine is passed, and the 
average time of passing urine in favourable cases is 72 hoi2r$v^^^ 
after seizure. If the kidneys do not^resume their office the- 
effete matters which should be excreted in the urine, - 

poison the blood. The face bedbmes flushed and the,hejW ? 
Thi^e is restless delirium and the patient dies of w 
penning with rise of temperature which liay continue af^' 
^lath. The duration of the' disease may be from Beverall 
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to several ^{178, and much longer when secondary results occtur 

(«>a^p. y)7)^ ' 

Olfoler) ifl eMemio in most parts of India and liable at any time to 
become epidemic. In some epidemics of cholera the usnal cramps have been 
absent, or much less felt than in the ordinary type^of the disease. But in other 
Mses cramps and twitchings have been noted as the principal symptoms. 
In most great outbreaks persons die suddenly from collapse, wi^out die- 
tmctive symptoms—often without vomiting and purging, or after one or two 
sudden loose * stools,* the mosc noticeable thing being the absence of bile. 
Vomiting of worms has often been noticed, both during and after an attack. 
Sometimes cholera commences with *shivering, as in an attack of ague. In 
women there may be a bloody discharge from the privates, oven altlyiugh the 
monthly * courses' aie not present. The greater or less lividity of the 
countenance has given rise to Inch appellations ay blue ’ and * black ' cholera. 
After death a remarkable contraction of the muscles of the limbs sometimes 
oocurs, which has led to stories of poisons being lemovcd to the dead-house 
while yet ahve. , These contractions %re due to posUmortem relaxation of 
blood-vessels, which, as befoie remarked, also causes the mcrease of heat 
noticed previously to, and sometimes after, death. Lastly, more persons 
always die at the commencement or the middle of an epidemic, in proportion 
to the number attacked, than towards the termination of on epidemic. This 
may merely mean the survifal of the * fittest.’ 

Comes . — The precise cause of cholera is not known, but it 
is -generally admitted to be a poison, which may be transmitted 
by human intercourse, by drains, by food, by drink esp^ially 
adulterated milk, or even by winds, and which may con- 
taminate wholesome drinking-water, or food. A peculiar 
microbe (the ‘ comma * bacillus or spirillum) has been found in 
the intestines and discharges of cholera patients ; but there is 
not BujBBcient evidence to show whether this is the cause of the 
disease. There is, however, evidence tending to prove that the 
cholera evacuations constitute the pimcipal, if not the only, 
channel of^contagion ; and that the great cause of cholera is 
the contamination o( water used for drinking purposes with 
the dejections of persons suffering from the complaint. The 
disease nearly always follows the track of pilgrims to .'Mecca, 
Medina, Puri and elsewhere. In Puri, the * Rath * or car 
fe^val in July hardly ever passes without a recrudescence of 
dioleia along the routes leading to the town. There is reason 
to believe that thd contagious principle becomes rapidly multi* 
plied in water, ^specially if exposed to the heat of the sun. Ib 
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pure water it dies in about ten days. Milk, adul^9ret0d 
contaminatedVater, may become a medium for t^e 
tion of cholera. Or the poison, protected in the clothing t>r io 
the soil, may dry, remaining vital in the same way as germs of 
variouB fungi are knojv^n to remain vital, until brought into 
activity by favourable circumstances "of air, heat, and moisturd,"^ 
as may occur when the dried germs are swallowed or inhaled. 
The cholera poison has been supposed to have originated in 
Eastern tropical countries, whejre, especially in Bengal, it is 
periodically reproduced, spreading thence to an indefinite extent. 
But there is at least equal reason for the statement that cholera 
may develop in any country, and that It is not always conveyed 
from India. Be this, however, as it may, and in whatever 
manner the poison is produce^, experience has demonstrated 
that whatever tends to lower the vital powers will predispose 
to the disease. Such agencies, for instance, as the depression 
of the nervous system following intoxication ; long and 
fatiguing marches, and exhaustion consequent thereon; 
sleeping in overcrowded barracks or other crowded apartments, 
chill from early-morning change of temperatjure, damp, filth, 
destitution, drought, famine, and fear of the disease. In most 
epidemics it is found that the disease is more fatal in those 
localities notorious for their insanitary conditions —particulai^ly . 
as regards defective conservancy — and amongst those classes 
who are rendered feeble and debilitated from want. Thus three 
factors are requirevd— the poison germ ; the introduction of the 
germ into the system; and predisposition of the* recipiepi i 
Therefore, cholera is not^ contagious in the usual meaning of < 
the term : that is, it is not contracted direqtly from a^othej 
person, as. small-pox is. It is infectio\iB : that is, conveyed 
through an intermediate agent, as in typhoid fever. 

Diagnosis ,— are symptouiB arising from other causes which in 
absence 6f medical aid may be mistaken for those of cholera. Thesd 
principally, diarrhoea, arsenic poisoning, impure water, stale fruit, stalAfi^ 
fongi mistf^en for mushrooms, the frhit of the sch4nata,Jimj/fmL^^ 
and cheese, bad tinned provisions, and colio. JDiarrhesa may 1^ 
i|ith cramps, and all the early sync^otoms ot cholera excepting tfeeiWM^ 
jjitools ' and stoppage of urine, whiqh are absent in diarrho^ 
j^bften commences as diarrhoea and gradually develops Ipto 
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j ioHimoesi 1ft also p]^ftawt. The 'Ustm':>6hd^i^^ 

the officual nomenc^i^j^ 
other term which ie applicable to ma^ oaa^ 
_ lather introjnoe fBk badlluM or cense one already prftiM^^j^ 

^ ‘ho^M^es ' (B. eoU eommutUa) to become potent for evil, prbdnc&g ij 
^ resembling cholera. Arsenic poisoning is oharacterift^ h^ 

ir^p&ting wd pni^ng, but there is not ordinarily stoppage of urine, tfdiilt 
tfttools/ ara of the rice-water description, but often contain mucua 
with blood, as in dysentei^. Impure water ^ especially bradi^ 
li&lier containing minerals, as so frequently met with in Western India, lua^y 
:^cite griping, purging, and vomiting, but the cholera characteristics 
water/ stools ’ and stoppage of urine are absent. Similar remarloi api^ 
' is; 0m caused by siale fruit But vomiting, purging, and suppress 

:mdh of urine have been known to follow eating poisonous although 

06 rice-water * stools.* Stale fish, also oysters, particularly^ if taken from 
thd roots of mangrove trees, or if a sifell has opened from some ii^ury sbd 
;^coihpositioii commenced, sometimes excite all the symptoms of oholei^ 
It ftUbuld be recollected that a fish which is wholesome when absolutely firei^i 
>may become otherwise if kept only a few hours in a moist, damp atmosphere, 
fronr the formation of a post-mortem poison, or ptomaine. The fruit or nul 
: of £ creeping plant, the luffd eoMnata (natfve name deodagri),\B also knowii 
to; excite symptoms much resembling cholera, but no rice-water 'stools^’ 
irkpure. milk, or mjik in which some decomposition has taken place, ma^, if 
^i^efi copiously, produce all the symptoms of cholera, for the milk, passing 
,,tl|^ugh the intestines more or less unchanged, gives rise to whi|e, fluid 
//dk)blB.* Decomposed cheese and had tinned provisions may also produce 
symptoms. The symptoms of cofic are detailed at p. 112, and a 
caparison of them with those of cholera will show there is little reseid^. 
there being no rice-water * stools ' and no suppression of urine, whild 
pain is of a different character. Yet colic has pot unfrequently b^j 
kto by sufferers and friends for cholera. When a case resembling oholem 
eq^ia^ in the absence of an epidemic, it will be well to inqufr6 
poftsibilily of these causes of ailmqpt. Diarrhesa, however sl^i, 
b6 lightly in India. 

— No gertain cure has been discovered. T^: 
liVes Me saved by careful nursing, and by assistiiigl 
^ efforts towards reaction by the judicious administr^pli 
and by plenty of fresh air. It is in the 
<ZtarrAo?a that most good may be done. 
the slightest* approach to diarrhoea sh< 
will probably run qji j 
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should take dO drops of chlorodjne, with half a 
brandy in a shnilar quantity of water, repeating th^ ^ose 
two hours if necessary, and reding. Or, if siomess 
panics the diarrhoea, he should take Eecipe 36 hourly/ If the ; 
above-mentioned me^icineS are not at hand, miiiifmA of 
spirits of camphor {vide p. 19) eveVy half-hour. If purgid|i 
continues, after two doses of chlorodyne ; or four doses of 
Eecipe 38 ; or eight doses of spirits of camphor ; or after four 
hours have elapsed, 10 grains of Dover’s powder {vide p. 11) 
should be given, and repeated after three hours. 

To' induce the flow of urine, 1 drachm of sweet spirits of 
nitre, in 2 ounces of ^water, should be given every hour, but 
not at the same time as the Dover’s powder, which should 
be omitted as the diarrhoea s^ops. If there is much nausea 
or vomiting, a mustard poultice should be applied over the 
pit of the stomach. The patient should be kept in the reaum- 
bent posture as quiet as possible, the bed should be protected 
by a waterproof sheet, and^ until purgipg has stopped the diet 
(very little is really necessary, or desirable) should consist of 
tea, arrowroot, or sago, mutton or chicken broth, or Liebig’s 
raw-meat soup {vide Chapter VIT.), with a little good port wine. 
But often the patient will not take food, or if he does it is 
vomited. In such cases, only tea-spoonfuls should be given, at 
half-hour intervals. The thirst maybe quenched by plain, cold 
or iced water, or soda-water, and ice, if available, may be kept 
constantly in the mouth. Water acidulated with vinegar or sul- 
phuric acid is the best drink, as the cholera germ cannot live, in 
an acid fluid. Filling the stomach with water renders vomitiiig . 
easy in those cases where it may be the reverse. So lohg wv 
urine is passed, the case should not be regarded as hopeless, and 
with the view of encouraging this secretion mustard poultices;'; 
maybe applied over the loins. This measure should be always; 
adopted, when cessation of the passage^of urine is an early; ; 
marked symptom. Cramps and cold are best relieved by fricr; ' 
tite with the hand, by the apj/iication of hot bran 
cmths saturated with warm turpentine, or by mustard 

; Beoipe 80 instead of 88 every 

Beoipe 45 every alternate hour, both for four doses.] 



CKOLERA 


107 


* THhxB treUment, if commenced early, will often prove siicees#- 
tql ; but if purging and vomiting continue, the pment falls into 
a st^ oCcoli^se, The periq^ for any medicine (by the mouth) 
has now^assed. In collapse it is useless giving medicines, as 
the stomach cannot absorb them. The]( may accumulate, and 
bbcomC the cause of much* mischief by aggravating reactionary 
fever. The great desideratum in collapse is to keep up animal 
heat im every way which will not fatigue the patient But 
while the patient is kept warm, the freest ventilation must be 
secured. Above all, he must be kept quiet, and not allowed 
to assume the erect posture. If the breathing is difficult, a 
mustard poultice (Becipe 109) may bc^ applied to the chest. 
The limbs, especially the legs and feet, should be assiduously 
robbed with the hands. Thirst may be checked hy a table- . 
spoonful of brandy, or three or four of champagne in a 
tumbler of water. No other stimulants should he given. Baw- 
meat soup, in very small quantities, as a tea-spoonful every ten 
minutes, will often be retained where everything else is 
vomited, as it requires little digestion. 

A cholera patient should be isolated as much as possible, 
and no one except the attendants actually necessary should *be 
allowed in the apartment. The rules in the Appendix 
regarding the disinfection and disposal of all discharges, 
the disinfection of the hands of attendants, and of utensils, 
towels, &c. used, should he rigidly carried out during the 
illness; and afterwards those relating to the disinfection of 
the bedding, clothing, and rooms {vide Appendix, Nos. 121 
to 180). 

Great care should be exercised with regard to diet during 
convalescence. ]&roths and jellies, farinaceous puddings, sago 
and arrowroot may be given ; but no solids whatever, until the 

* stools ’ are of a natural colour, tlie urine is secreted freely, and 
all other symptoms hav^ vanished. 

Sboondaby Kbsults op Cholbba.— When reaction or 
xjSQOVery from the collapsed ^ state has commenced, little 
treatment beyond nourishing diet, cautiously given, is required 
iiV ordinary cases.* It Bometimel happens, however, and moro 
etfpecially witt^ Europeans, or when much stimulant hm 
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been given^, thal reactionary fever sncoeede 
cholera. may be mild, terminating in a few 

an eruption of roseola (vide p.^839), or nettlcrash. CSt fdbe 
reactionary fever may be more severe. For the first {pw h9Qa 
after the feverishness commences thet tongue is white, bhiit 
qmckly becomes brown and dry, while black particles fbrm im 
the teeth ; the eyes become red, the cheeks flushed, the pulse < 
rapid, and the surface of the body hot. The patient now often 
grows delinous, and ultimately becomes insensible, as if 
suffering from the last stage of typhoid fever (vide p. 218). 
This ifSually lasts from four to eight days, when the symptoms 
gradually yield, or des/h ensues. 

Secondly, a state resembling apoplexy may result, with or 
without any prior ‘ fever,’ and {attended with a second stoppage 
of urine. This condition is caused by the presence in the 
blood of material which should be passed off in the urine* and 
bile (vide Uramia, p 47). 

Thirdly, persons who have previously suffered from dyspepsia 
are liable to inveterate hiccough after cholera, rendering them 
unable to take any nourishment, depriving them of rest, and 
inducing a very exhausted condition 

Treatment — In the stage of reaction the heat of the skin 
may be moderated by cold sponging, and the secretion of urine^ 
if not plentiful, may be promoted by a mustard poultice over 
the loins, or by dry cupping (vtde Appendix, No. 115), and by 
sweet spirits of mitre (vide p. II). If there is vomiting, *as 
most frequently happens to patients of intemperate hal^, 
small doses of citrate of magnesia should be given ; if vdK* < 
ness prevents food being retained, and the bowels are ^ 
still loose, digested enemata (pide Appendix), or injection^ 
Liebig’s raw-meat soup, should be given every four hoqpi.^ 
When the tongue becomes brown and dry, the poise wefijt^l^ 
although not slower, and if delirium oj^ors, a table-spoonfol^ 
port wine should be given every hour. Iced water m&S 
given ad libitum according to fiie patient’s desire. 

^e strength by strong broths and soups, or milh, 
quently but in very small qoahtities, as a teaVspoor^til* “ 
much can be borne, a table-spoonful at a tii|lei),uj 
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itiie tOBgae beoomee diy and brown the following mixture ihotSd; 
ireafbonate of lunmonie, 2 draohniB; snlphoric ether, 4 dnohlnii;. 
dtB*'^f nitrous ether, 0 drachms; camphor water, 12 ounces; 2 table;;; 
l$b<mfalB evezy three hours.! 

Vi>^jW^en inse^ or a condition resembling apop]^^ 

the bands and feet should be kept warm, the h^?^^ 
and mustard poultices sliould be again applied over the | 
jS^e^ and liver, and at the back of the neck. .. - 

V When hiccough is a troublesome result, milk, with one-thitd-; 
|^h*water (Eecipe 26), will probably T)e best retained, toi, : 
(l^rwise, the hiccough should be treated as mentioned und^^ 
^^&ough. 

^ means mentioned aboye do not succeed, two or three dn^ bf i 
chlorpfbrm in a wine-glass of water may be tried for either vomiting or bio* ; 

MOk treated by Fairchild’s peptonising powders should be subr 
I jltituted for milk and lime-^atM^^ < 

^^1:Cholbba Infants or Children presents the same 
jaymptoms as when occurring to older persons. ^ 

Treatment , — Chlorodyne maybe given, in doses correspond* ; 
c|ng with the age of the child {vide p. 6), every two hours for three ; 
; Equal parts of milk and lime-water (Becipe 26) mc^b^; 
as a drink, which will tend to moderate the irritability oK 
f||he stomsich and to stop the purging. If im> improvement, the:; 

more feeble and exhaustion greater, Becipe 88 itieM 
^r^py^ in doses according to age; ^and a little port wine mip 
In sbipe cases very strong infusion of green tea, giv^ 
p^ful doBeg with six or eight drops of aromatic qiiritei 
.bnia, has proved of great benefit. The tea often a^il^ 
on the state of drowsiness, and causes the Htt^; 

the ammonia stimuldtesi 

ilbV et an early stage, a mustard poultice guarded; 
ipe 109) should bh applied over the bowels^ ^ 



kiljea .fhonld be frequently tabbed with biciuid)^ 
> .^oatpropOTtioiiB, & with soap linimeot if "!^ 
wap (vide pi^pto 
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jand itnay be ^Qffiered in small quantities throughout the 
If this is not available, good meat broth* 

Cholera, Fbb yention of. — Many preventive measurefl nSay be»ocnnpinftl^ 
in one word, cleanliness ; and especially as regards the matter t>f 
v<moy. During and after o^iolera the rules for disinfection (vide Ajipmtidimjii 
especially of the discharges, and of rooms,^ should be vigorously {hirsne^ 
On the approach of cholera, increased sanitary vigilance in the vicinity 
should be enforced ; bnt after the disease has appeared, probably more hann 
than good will be done by opening up foul drains or cesspools {pide Ap- 
pendix, No. 128); but sulphur may be burnt in infected localities. Fires 
about thirty yards apart should be kept fuming for forty-eight hours, sulphur 
being copstantly thrown on the fire. All the fires should be lighted at once, 
and about four pounds of sulphur will be required for each fire during the 
period. r 

When travelling, the neighbourhood of localities in which the disease; 
prevails should be avoided as encamping grounds, or, if necessity oompela a 
stay near such places, tents should b£ so pitched as to let the wind blow 
from the tents to the village, instead of the reverse. As little communioa- 
tion as possible should be allowed between the camp and the village pedple. , 
Neither drinking-water nor food supplies should, if avoidable, be obtained 
from infected places. Milk especially should not be so obtained, as it may 
be mixed with contaminated water. If possible, persons should leave 
infected localities marching against the wind. Both milk and water should 
be well boiled before using. 

What may be regarded as personal hygiene^ in contradistinction ^ 
general sanitation^ must bo attended to. Persons should take especial core 
not to b^ chilled by the early -morning change of temperature. Fear of the 
disease, as predisposing greatly to attacks of cholera, must be guarded against, 
and it should be recollected that in the worst epidemics exemption is the 
rule and not attack. Special care should be taken in the use of fish, some 
varieties being particularly liable to become tainted or oven poisonous (vi^ 
p. 105). The incautioilS use of ynripe fruit, of bad tinned provisions, df 
badly cooked vegetables, exposure to the midday sun or to cold i^ht dewi^ 
great fatigue, and intemperance, all exercise a debilitating effect on tbe$ 
system, or excite irritation in the intestines, and thus render any person a ^ 
more easy prey to the malady. The best aperient during^ a cholera season, is 
jmre and fresh castor oil. ? ? ^ ^ ^ V 

When cholera prevails in a native village, and it may be desirable to send 
medicines for distribution, or for entrusting to native servants or pthei^^ 
fbr general use during seasons of cholera epidemic, nothing is better thiui/^ 
aas^foetida and opium pills. These are composed' of one and a half 
assafestida, one grain of red pepper, and half a grain of powde^ ophtti^; 
extract of opium, and directions should bO given for one pill to be 
piUieni after every loose * stooV In the absence of medical aid, thcmjpiQlii^^ 
will often prove useful in checking tha malady, if taken'^^at the 
mentof the illness. Similar pills can be obtained for tlw ; poQpr., 4^^ 
Disfaict Civil Surgeon* 
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t CliylurU^^This term is applied to a milky cra^tioQ of the 
oai)^ gonuatimes a milky discharge takes place from the 
lym^-TesselsIof the armpit, groin, or scrotnm. It may be the 
forenmner or accompaniment of elephantiasis, and is doe to 
JUaria, or worms in the blood (Filaria nactuma). Tonics may 
08 nsdd for the general health ; but the only certain care is 
the removal of the female worm, probably in the pus from an 
abscess. If lodged in a gland it shonld be removed. 

Club Foot. — This affection j>resents several varieties. The 
most common are : when the heol is drawn upwards, or the 
foot is tamed inwards ; or, as often happens, when hofh sach 
conditions prevail. When the heel ia drawn upwards, the 
person walks on the front part of the sole of the foot, and on 
the toes ; or, in bad cases, on tjie toes only. When the foot is 
tamed inwards, he walks on the outside. Sometimes the foot 
is turned outwards, and the person walks on the inner edge. 
Sometimes the toes and front part of the sole are drawn 
upwards, and he walks on the b^el. The deformity arises 
from contraction of some muscle or muscles acting on the foot, 
or from paralyses of some muscle or muscles, in consequence of 
which the opposing muscle or muscles act uncontrolled. Club 
foot is commonly congenital, the child being so born ; «bat it 
may come on gradually after birth, from spasmodic contraction 
of muscles'. Such cases usually require a surgical operation, 
consisting in the division of the tendon of the muscle or muscles 
by which the foot is drawn into the unnatural position. 

The mriety of club foot where the foot is turned outwards 
and the person walks on the inner .edge may come on after 
birth, when a child has weak ankles. In the natural healthy 
condition, 4he weight of the body rests principally on the heel 
and ball of the foot, the two forming the extremities of what is 
called the * plantar arch.’ By this means an elasticity is given 
to the foot, and consequently to the step or gait, which would 
be altogether wanting if the ‘ plantar arch ’ were not there, or 
if J^e parts entering into its stlucture were joined in one mass 
of bane, instead of consisting of small bones jointed together'* 
abonrately, with' ligamentous lubstance. When children ^ 
'flawed to w^k tdo soon, particularly if fat and heavy, 



a$irdgalu8,\(?t^np^eT bone of the plantur 
Causing a louring of the arch and a flattening of ^ 

the foot. High heels tend to <^e same resnltf This, luect 
when slight is known as Weak AekiiE; when more' decided^; 
it is called Flat, or S^lat Foot. In bad cases the bone or top 
of the arch may descend so much as to render the inner sid^ 
of the foot convex where it should be naturally concave. Or 
in still worse instances, the deformity may increase until it 
assumes the form of club foot. 

Treatment . — Children frequently show a tendency to weak 
ankles,* which, as the} grow older, disappears. No child having- 
such tendency should he encouraged to'walk early. The anklec' 
and feet should be frequently bathed with strong salt and water.; 
Subbing and properly directed manual extension should, bh' 
daily practised. Boots should not be worn, the pressure of the^ 
top of the boot round the ligaments of the ankle tending to! 
wasting and weakness of the part, instead of proving, as is 
popularly supposed, a support. A spring, or piece of corkj 
fitted in the sole of the shoe, so as to press against the flatten* : 
ing of the arch, is sometimes useful, but should not bo worn if: 
it causes pain. Low heels and thick soles are necessary,; 
When a person walks, the heel impinges on the ground first 
High heels throw the weight of the body on the toes, which' is 
unnatural. If the deformity from weak ankles becomes great, , 
the remedies are : peculiar supports constructed by a surgical*! 
instrument maker* Whenever anything abnormal is noticed cut! 
an infant’s feet, legs, or back, a surgeon should be consulted 
once. Much can be done while the parts are soft. ! - 

Colic. — This term is commonly given to all severe g^E^gl 
painn in the bowels. It is variously denominated fresh its 
ent causes and circumstances. When its principal spopUxoij^ 
are sharp and spasmodic pains, it is called Spasmddie Oolie^Cdj^^ 
■vulgarly ‘ cramps,’ • spasms,’ or ‘ stom^h ache ’) ; when, 
the pain, there is vomiting, it is called Bilious Colic ; 
lency causes the pain, it takes ttie name of Flatuteni or 
Colic ', when it is caused by indigestible fpod, it 
Accidental Colic ; when accompanied by hea^'aud t^d^l^P^! 
■the bowels, it is designated Inflammatory Colic^ 
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\nth ctbittvotion of the bowels and evacuation of 
' matter by the month, it is called Iliac Passion. There 
is alee a^peci^ar kind of colic called Mead,’ or 'painter’s 
colic. » 

Colic usually comes on suddenly, oftdn in the night, with 
Bj^asmodic griping and twis*ting pam in the bowels, often faint- 
ness and nausea, and perhaps vomiting. There is also spas- 
modic retraction of the mubcles about the navel, which part 
appears drawn inwards. The bewels may be constipated at first, 
and distended with wind. At a later period there i# ^ually 
strong desire to go to ‘stool : ’ the passage of a ‘motion ’ is attended 
with escape of gas, and great relief. Collb, excepting when 
flammatorg, is relieved by pressure on the bowels, the patient 
frequently rolling about, or lying on the belly. Often, if the 
patient is in bed, or lying on the back, the legs are so bent 
that the thighs press on the bowels, the legs being retained in 
such position by the hands grasping the shins. The object of 
this attitude is relaxation of the abdominal muscles. This 
distinguishes the malady fiom inflammation of the bowels, in 
which state pressure a very painful, and the patient lies on the 
bcMik and remains still, with his legs drawn up. There is 
ordinarily no feverishness with colic, while inflammation is 
attended with much ‘ fever.’ Injlammatory coke and iliac passion 
or obstruction of the bowels are often sequelae ol the other varieties 
of colic, which, umdieved by medicines, may pass into the in- 
flammatory stage or the obstructed condition. * 

Colic shbnld be further distinguished from a ‘ fit ’ of the gravel 
(Benal Oolic) ; from the beginning of dysentery ; from the pain ' 
of bUnd piles ; hjom a stone passing through the gall-duct 
(ffspatie CoHc ) ; fronb cholera cramps ; and from rupture. 
During a fit of the gravel, the testicle is often retracted and the 
leg benumbed, with pain shooting down the inside of the thigh ; 
thcBe ie also pain in th% loins, and frequent desire to make 
wnter, ' The griping pains felt at the beginning of dysentery are 
nomi^violent as those of oolic, are^ess ‘ twistmg ’ or ‘ wringing ’ 
character, spd are attend^ with diarrhoea instead df 
*pain from hlvnd piles is confined to the 
loWfIfiuwd. aUdt there is probably bleeding. The pain ftbm.’i 
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a stone in fit^e gall-duct is felt in the pit of the stomach', shoot- 
ing through to the back. In cholera, there is usnallj^ pr^Oding 
diarrhoea, vomiting, and purgings of white fluid, &nd stoppage of 
urine. The symptoms of rupture often at first resemble colic, 
and in every case 0 / colic inquiry should he made as to the 
existence of a rupture, which appears as a swelling in the grcfin, 
scrotum, inner part of the thigh, perineum, or at the, navel. 

Treatment , — The treatment of colic should be conducted 
after a consideration of the cause. If it appears to be an 
accidgn^l colic, that is, arising from indigestible food, as 
salted meats, pork, salmon, rich gravies, or ‘ high * game, an 
emetic, as Eecipe 54,«will often remote the offending matter, and 
so relieve the pain. To assist the action of the emetic, the patient 
should take copious draughty? of lukewarm water. After the 
vomiting, a mild aperient, as Eecipe 2, may be taken. 

If the colic is of a bilious nature, that is, accompanied 
with headache, faintness, nausea, or violent vomiting of bilious 
material, with constipation in the fijst instance, succeeded by 
desire to go to ‘ stool,* the malady has probably arisen from a 
prolonged course of high living. If there ig great retching, a 
mustard-and-water emetic (Eecipe 54) will be desirable. Then, 
unloFS purging is very severe, the remedies are, Eecipe 1, 
followed in a couple of hours by Eecipe 2. The bilious variety 
of colic is often connected with, or caused by, a gall-stone passing 
from the gall-bladder into the bowels; but when this is the 
case there is ndt the sudden desire to go to * stool * as mentipned 
above. • 

If the colic is of the flatulent, or whidy, or spasmodic 
variety, arising probably in nervous or delicate persons firom 
uncertain eggs or fish, unripe fruit, ffom too nwch vegetable 
matter (as cabbage or spinach), or from the habit of drinking 
too much tea, Eecipe 38, or 40 minims of sal volatile in an 
ounce of water, will be desirable. full dose of tincture of 
ginger {vide p. 12) is a safe and popular remedy. Efferyesoing 
draughts of citrate of magnesia may also be given eT(M:y 
t#o hours. If these measmres do not succeed, 16 or 
of chloral. The griping pain in the belly' often experieh^'on 
first going out in the early-morning cold in^India is 
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k. of spasmodiG colic, but rarely requires medicaHrep^ent unleas 
* acomupai^ed by loose * stools * {vide Hill Diarrhcea). 

DtiriDg any variety of colicy pain in the bowels may be much 
relieved by pressure with the hands, or a wide flannel bandage ; 
hj hot fomentations sprinkled with opiuAi, or belladonna, lini- 
ment. Friction with soap liniment docs good, ^so, in any 
variety of colic, if pain is very violent, 15 or ^0 grains of 
chloral may be given, one dose only, in addition to the other 
measures indicated. • 

If, after an attack of either of the above varieties oj colic, 
pain or uneasiness in the bowels or diarrhoea remains, a dose 
of 16 grains of chloral will geiKTally affofd relief. 

TAt the commencement of an attack of colic, especially of the bilious 
variety, if tlio bowels are obstmately coafined, it will be desiiablc, if possible, 
to obtain a stronger pitrgati\e dose combined with an opiate. This may 
coDsiel of 6 grams of calomel mixed with 1 gram of extract of opium, to be 
followed in thiee houis’ time by a draught composed of I ounce of sulphate 
of soda and 30 minims of strong tmeture of ginger, in 2 ounces of water. In 
the flatulent or spasmodic xaniot^t^if the niediciucs as mentionod in the large 
type fail to afford relief, give Xlccipe 6, if there is acidity ; or Becipe 39, if 
much griping.] 

« • 

Inflammatory Colic, and ‘ Iliac Passion,* or Obstruc- 
tion. — These conditions, as mentioned above, are genArally 
sequelse of the other varieties. Instead of the patient finding 
relief from the remedies, and pain being still relieved by 
pressure, the bowels may not have acted copiously, and the 
abdomen, especially on the right side, may bec*bme tender, with 
some degrelb of general feverislmesB. When colic runs on into 
such conditions, no purgative medicui^s should be given, and 
the patient should, be treated for inflammation of the bowels 
{vide p. 67), w for obstruction {vide p. 69), as the symptoms 
indicate. 

Lead, or Painter’s Colic.— Lead, introduced into the 
system, excites the symptoms of colic, viz. : more or less 
severe intestinal pain, retraction of the navel, nausea, vomiting, 
and qpnstipation. Lead in the s^tem also produces a bluish, 
or slato-giey line op the gums, j^lose to the teeth, and, at a 
later period, paralyse of the wrists. People whose employment 
obliges them tojuse lead are very liable to colic, especially 
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when theyXogrect the necessary precautions of cleanlinacNS 
and ventilation — hence the name of the malady,** pauitet’s 
colic/ Lead colic may occur ftom even sleeping iu a\iewly 
painted or papered room, or, as in a case seen by thef editor in 
children of painters or artists doii^g work at home. .It may 
also arise from the introduction of lead into the body with the 
food or water. Lead colic should be treated in the same manner 
as advised for the bilious variety, unless remedies as below are 
available. • 

[If obtainable, give ? draclnm of ‘ Epsom salts,* W minima of dilute iUl- 
phuric aoid, and 10 minims of laudanum in 2 ounces of water every three or 
four hours, until the bov^jls havo been freely moved ; give also an injection, 
Becipc 106. After the firbt painful symptoms have ceased, iodide of potoc^ 
sium (Kecipe 21) should be given. This, uniting with the lead in the blood, 
forms a soluble wdtde of lead^ which passes away in the urine and other 
excretions. Cleanliness and free ventilation of bed-iooms is very necessary. 
Children should never sleep in or near a studio.] * 

Constipation. — A tendency to confined bowels is natural to 
many persons, especially young wnm6n. Or it may depend on 
several causes, the principal of which are liver derangement 
atid deficient action of either the large or small intestines. 

Ordinarily the bowels should be moved once daily, but to 
some this does not naturally occur, and the condition is 
unattended by unpleasant symptoms. For constipation of this 
description, medicines, as a rule, are unnecessary, exercise and 
fruit diet will remove the evil. 

When conathpation ocnirs from inactive liver, the sympfejlis 
are more or less similar to those noted under congestion and 
chronic inflammation or the liver, and the treatment should be 
the same. i 

When constipation occurs from deficient actidh of the srnaU 
intestims, the 'stools’ being moderate in amount, very 
and generally, but not always, light in colour ; accompanyi^ 
torpidity of the liver is probable. most casea there is jm. 
uncomfortable feeling or dull pain at the back of the h^, 
while the tongue looks small and is a little red at the 
edges. The mouth is viscid, or * sticky/^ indi<»tmg Ihei'iSjfe-' 
dition of defective secretion prevailing in the bowels. is ‘ 

also loss of spirits and loss of appetite, with^probfiblyw^l^'Or 
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«^i6fla.mnu6p^, ana occasionally slight colicky ]^Ws. This 
‘ of Qpnirtipation is more common in onheilthy, malarious 
districts. ^ Purgatives in sucb cases are not usually required. 
What is wanted is the presence in the intestines of more liquid. 
A glass of cold or hot water taken everi/moming on rising is 
otten beneficial. A cup o^ weak tea taken in bed will have the 
same effect. Or, these not succeeding, ^ drachnis of sulphate 
of soda and 2 grains of quinine should be dissolved in a pint 
of water and taken as a morning draught. Fruit, such as 
baked apples or stewed prunes, eaten in the morning, oatmeal 
porridge for breakfast, smoking after breakfast, brown bread 
eaten instead of white, the avoidance of i^stry, regular exercise, 
and regular but not hurried visits to the water-closet, will 
generally be successful. Vegetables arc objectionable if they 
produce flatulence. Such measures may bo assisted at first by 
castor oil, or senna, or Recipes 1 and 2, which are good, ordinary 
aperients. 

When the large intesiines are in faulty the tongue is furred, 
the breath foetid, the complexion sallow, and sometimes 
jaundiced. The^e are occasional attacks of colicky pain, apd 
piles are often present, while the ‘ stools ' are dark or mottled, 
the part first passed being very hard, and the remainder ^bfter, 
or even liquid. This is particularly the case when the con- 
stipation results from accumulation of feeces in the lower gut 
close to the fundament, known by the * stools ’ consisting of 
round, hard, black masses or balls. Some persons suffering 
from torpd): of the large intestines state that their bowels are 
regular simply because they go to thg closet every day, when 
in reality they su^er from habitual constipation, as they only 
.pass small lumps of hard fceces. Occasionally, also, there may 
be straining, and the hard lumps may be passed with a little 
eatery discharge, the result of the irritation they cause. This 
‘ ia mistaken for diarrhoea^ (the diarrhoea of constipation), instead 
of being recognised as the effect of constipation. This form of 
ConjiilSpation is more likely to oc^v in India than in temperate 
The bowels, particulai^y the large intestines, partake 
ilV tha general debiUty resulting from long residence in the 
tl^^Sf and become less able to expel their contents, which 
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leads, not omy to constipation, but to accnmnlation of fseoal 
matter, and somotimes to the condition described m chcebic 
inflammation of the ccpctm. Fhr constipation depepdiifg on 
defective action of the large intestines, occasional ‘doses of 
castor oil or sulphate of soda (IJecipe 2) — sometimjss on^ 
suiting best, sometimes the other — are among the most 
desirable medicines. One grain of ipecacuanha taken early in 
the morning is often very useful in torpor of the intestines 
when due to absence of bile. ‘Massage of the bglly on each 
side, with soap liniment, will frequently promote healthy action. 
A regimen, as noted, for deficient action of the small intestines, 
should he adopted, tin many cases, instead of repetition of 
medicine, the occasional use of an enema syringe will prove 
the better course, especially wl?cn there is accumulation in the 
lower gut, for the (expulsion of which medicines are not well 
adapted. If, however, the instructions for personal hy^ene 
are followed, no extraneous aids should be nocessaxy. 

The proper stimulus to* the periodical action of the bowels 
is food perfectly digested. Instead, therefore, of constantly 
resorting to purgative medicines to remove canstipation, it is 
better to accomplish the object by care in eating, so that the 
food may be w(dl masticated ; by some change of diet, and by 
attention to the teeth if necossarj*. On the other hand, con- 
stipation, even if requiring medicines, must not be neglected, 
and the first tendency to it should be guarded against, lest it 
become habitual. ' For it is one of the causes of the followihg 
and other maladies : ann?mia (vide p. 40) ; apoplexy (p. 45) ; 
chlorosis (p, 48) ; colic (p. 112) ; cramps in the legs (p. M4) ; 
discharges from the 'privates' (p. 318); fissure of tbd^us 
(p. 235) ; irritable bladder (p. 62) ; piles (p. 302) ; sciatica 
(p. 331) ; varicocele (p. 398) ; varicose veins according to those 
who consider these veins due to pressure, a theory with only 
few supporters at the present day (p. 399). 

[Other medicines useful for occasional constipation oocurring to ordinarily 
strong and healthy people will be f/ und in Becipes 9 and 10. For weakly 
people, and when there is suspicion of accumulation of fesoal matter in 
the lower bowel, Recipe 18 or 15 ^11 be more suitable, provided piles are 
not present. If present, Recipe 12. Torpid bowels may also genendly be 
much benefited by one quarter of a gram of extract oC beUadonna t^en 
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^mornin^ and e\ening. The extract may be made into pills ^^Ctnd the dose 
maj^ gradually inoreased, by a quarter of a grain, every five or six days, 
up io I grain. ^Valoid fiuid extract of Casoara sagrada’ is a valuable 
remedy fon habitnal constipation, especially when associated with piles. 
Aperient mineral waters are often of service. Of these Friedrichshall and 
Hunyadi Janos are deservedly in high repute, th/ latter having the advan- 
td|;e of being almost tasteless. *For constipation, especially of women, not 
apparently due to any prominent cause, the following recipe is advisable. 
Extract of aloes, /uilfa drachm ; extract of nux vomica, 6 grains ; extract of 
hyoscyamns. 1 scruple) powder of ipecacuanha, 1 grain. Divide into 20 
pills ; 7 to bo taken at night.] ^ 

Constipation of Childfen. — Although infants and diildren 
are more liable to diarrhnea in India thaif in Europe, this does 
not prevent them suffering from constipation. As explained 
below, constipation is sometimes tfie cause of diarrhoea. * Fever,* 
convulsions and spasmodic croup through irritatiou or poison- 
ing (ft the nervous centres may arise from ficces retained in the 
bowels ; therefore the condition should never be neglected. 

The constipation of infants and children depends on different 
causes, the principal of which arc : improper food ; sluggish 
action of the liver; and weakness of the muscular coat/>f 
the bowels ; the latter usually a consequence of a feeble con- 
dition of the general health. Sores at tiie fundament, perhaps 
consequent on initation from thread-wonus, cause constipation, 
the child being afraid to go to * stool * owing to attendant 
pain. One, two, or all of these causes may be iu operation, 
an® it is by the discovery and appreciation of •such causes, and 
by combating them by change of diet and hygienic measures, 
rather than by medicines, that the, evils arising from con- 
stipation of chil4ren and infants may be best prevented or 
cured. 

The symptoms of constipation in infants, or children, vary. 
The bowels do not act with regularity, but while in one case 
there is simple infrequqpcy and hardness of the motions, in 
another the ' stools ’ are little balls, scanty, hard, frequently 
white, greenish, or mottled in colour, and passed with more or 
less straining. Sometimes sucl^' stools’ are accompanied by 
Watery, greenish discharge, or by white, or jelly-like mucus, 
or are even streldced with blood, the result of the mechanioal 
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irritation ctNised to the lining membrane o£ the lower bowsii 
by the hard foBces. 

When there are simply infrequent and hard motion®, the 
child may be otherwise apparently quite well, or the only indi^ 
cations of ill health niay be frctfulness, uneasy sleep, and irrita- 
bility of the bladder, causing wetting of the bed. But as the 
* stools ’ assume the appearances last noted other symptoms 
arise, as flatulence, colicky pains, foetid breath, indigestion, 
occasional vomiting, sometimea fever, and possibly, in female 
children, ‘ discharge ’ from the ‘ privates.' Infants especially, 
when constipated, often suller from indigestion and vomiting, 
bringing up their miK: in lumpy masses, some of which also 
pass into the intestines undigested, causing irritation, flatulence, 
and colicky pains. This is frequently the case with cow’s milk 
not sufBciently diluted and sweetened. It may also point to 
maternal ill health if the child is fed only from the breast.* 

When constipation is long-continued, alternating with 
watery discharges as above. noted, the irritation of the hardened 
fffices is apt to establish a more permanent ‘ discharge ’ of the 
kipd which may be mistaken for diarrhoea,, and treated as 
diarrhoea in vain, until the real cause is understood. But as 
the child becomes more out of health the local irritation excites 
a true diarrhoea, which succeeds the former constipated condi- 
tion and requires a different treatment. 

Treatments — As a general rule the constipation of infants 
and children is best treated by some change of food, or, if the' 
infant is being suckled, by some change in the food, afad manner 
of life, of the nursing wopian. Generally she will require more' 
exercise, and a larger proportion of vegetable^ in her diet. Be- 
member that drugs or certain articles (.of diet taken l>y the 
mother may affect the infant through the milk. To afford im- 
mediate relief, a dose of castor oil may he given to the woman, 
which will usually be followed by soQie diminution of the in^ 
fant’s costiveness. Or a little cow’s or goal’s milk properly' 
diluted may be given. If tljfii child is being fed by hand# 
change from cow’s to goat’s milk, or vice versd, may betri^^ 
The mixture of one-third barley water, or of half a**t^ 
^spoonful of flne oatmeal at each meal, sometii^es affords 
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Jbvil i$ not ^ be given often to infants onder one jdLc. Apieoe 
' ol*4V)spDVty1be pared to the thickness of a qnill, dipped in saM 
oil, add mtrodnced into the anas. This will freqaently be fol- 
lowed by An easy ' stool.’ Bubbing the bowels with cod-liver oil 
or cocoa-nut oil, the friction being principally made from above 
downwards, is also often e'lhcacioas. Injections are sometimes 
used, but it is well to avoid these means if possible, although 
they are excellent remedies in cases of great debility with con- 
stipation. The best injection for children is glycenne, of which 
not more than one to two drachma should be used in each in- 
jection, made up to one ounce of fluid, with water. 

« 

[When change of milk, as advised above, cannot be readily made, or if it 
does not succeed, peptonised milk may bo tried, using Fairchild’s peptoniH- 
ing poivdcrs. When hand fed infant^, as previously mentioned, suffer from 
constipation, vomiting of milk in lumpy masses, and flatulence, the milk may 
be peptonised, Becipe 22 may be used, and lime water (Bccipe 25) will be 
benefloial. Lime-water breaks up the curd foimed m the stomach, rendering 
its digestion easier ] 

• a 

When constipation appears to depend on an inactive liver 
(known by want of colour in the ‘ stools ’) or on want of powqf of 
the intestines to expel their contents (usually accompanying a 
generally feeble condition), and it becomes necessary Hio ad- 
minister opening medicines to infants and young children, the 
choice (from the medicine case or from medicines easily pro- 
curable ; vide pp. 1, 2, 8) lies between magnesia, castor oil, 
and senna. Tf there is costiveness with flatulence, foetid breath, 
and acidiiry, citrate of magnesia may be given in doses according 
to the age of the child {vide p. 5)., This is a good laxative 
medicine for a clpld, having little taste, and it may he rendered 
more palatable by a ^all proportion of sugar. If the child is 
(dd enough to drink the draught off immediately, the addition ' 
>of d or ^ grains of carbonate of soda increases effervescence, 
-and also efficacy as an ^tacid. If there is inaction of the liver 
and white or clay-coloured ' stools,’ senna may be used, as men- 
tiejned at p. 22. If there is nc| evident deterioration of health 
jmittidmg the constipation, castpr oil may be used {vide p. 19), 
V* The frequent ^ise of purgatives, or of the enema s 3 niDge, 
i The former weaken and disorder the stomach when 
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habitually ^en ; while the latter by persistent lUse impsiirs., 
the muscular tone of the rectum, or lower gut. The constijra- 
tion of children should, if possible, be overcome by change 
of dieting and massage. A little treacle or honey given with 
the morning and even^g meals sometimes answers admirably^ 

In all cases of constipation in infants and children sores at 
the orifice of the fundament should be looked for. If present, 
they should be treated by washing the part with glycerine soap 
after every ‘motion,* then applying alum water with a sponge 
(Eecipe 100), and, afterwards, a little simple ointment (Eecipe 
86). Lastly,* when children suffer from alternating constipation 
and diarrhoea, the posi^bility of should be recollected. 

[If the child is under two, a tea-ftpoonful of glycerine in water every morn- 
ing will often overcome constipation. *When for children of two years of age 
and upwards the above-mentioned remedies do not prove satisfactory, mineral 
waters, as Pullna, or Hunyadi .Tanos water (the latter having the advantage 
of being almost tasteless), may bo tried. Or it may be well to obtain and use 
Becipe 16, kno^vn as * Gregory’s pow'der.* Or SO grains of rhubarb powder, 

2 scruples of bicarbonate of magnesia, an(l 2 eunces of peppermint water 
should be made into a mixture, of which a child two or throe years old may 
take a tea^spoonful every four hours. During the early months of life, 
espSoially in children brought up by hand, probably after a previous attack 
of diarrhoea, constipation as previously described, with hard clay-coloured 
* stools,* or mottled green motions, may occur. The ‘ stools * are passed with 
pain and screaming, and there is much wind, making the child cry inces- 
santly. A grain of podophyllin should be dissolved in a drachm of brandy, 
and 1 or 2 drops of the solution should be given to the child twice a day on a 
lump of white sugar. It will be well to commence with 1 drop, increasing 
if no effect is produced. Usually under this treatment the motions beoo^he 
natural, the flatulence disappears, and the child quickly improved. The olA; 
fashioned dill water is also useful.] 

Consumption, or Phthisis. — Consumption* does not attack 
Europeans so frequently in India as in celder climfttes, and, if 
not too far advanced, it may be arrested by the wanner, dry 
climates of the tropics. It is very common among the natives of 
Bengal and other damp, hot regions. Consumption consists in 
the decay of the lungs, arising from the formation in their :* 
texture of a material called ‘ tubercle.’ A form of ai, 

l^der rod-shaped body, has peen discovered in the diseaseci^^ 
Sj^duct, the sputum and breath of the consumptive, and it J 
therefore been advanced that ‘consumption/ Vis a loc^i^; 



^ly^^ermlqsis jwhich may under certain circumstances prove 
colHagioufi. Vrhe first symptom noticed is short dry cough, 
inpst* troublesome on rising® in the morning. The patient 
is easily fatigued, flushes on slight exei^ion, and experiences 
difficulty in ascending heights, or stairs. Then expectora- 
tion of mucus occurs, and, probably, spitting of bright-coloured, 
frothy blood. The spitting of blood is often the first symptom. 
The pulse is also quicker than natural, and there is generally a 
sensible increase of temperature towards evening. This condi- 
tion may persist for weeks or months, even sometimes for years. 
Many persons coming to the drier parts of India in tEis first 
stage of consumption improve by the cSange of climate, but 
suffer, as above either continually or periodically — their com- 
plaint being often considered by themselves and friends due to 
weakness, or febrile influences. It is always advisable to have 
the thest examined by a medical man on the earliest oppor- 
tunity. 

In the second stage «of the disease the cough grows worse, 
the expectoration more profuse, and becomes of a yellow colour, 
formed in globular masses which float in water, and are some- 
times streaked with blood. Hectic, or night fever, occurs, 
followed by profuse night sweats; and although the ^appe- 
tite may continue good, flesh and strength are lost. There 
is often a pronounced dislike to fatty foods. There are often 
now, sharp, cutting pains in the side and chest, the patient may 
loSe his voice, and diarrhoea may occur, *pointing to the 
spread of the disease to the throat and bowels. Ultimately the^ 
patient dies from exhaustion, or fi^m a large blood-vessel 
giving way in the lungs, when large quantities of bright- 
coloured hldbd are passed by the mouth. This bleeding, how- 
ever, may occur several times without causing death. Until 
the latest stage of this malady the patient is generally hopeful 
of recovery, and frequently fails to recognise his danger. 

Treatment , — More may be done to prevent than to cure 

disease. As it is often he^ditarj', though this is stoutly 
d&ied by some, those of cc|isumptive family should be: 
Sfflj^ail^ ca as to their mode of life. Avoiding injudiciouai , 
*^^dd(ing,V the^ should sleep in weU-ventilated rooms, shoWAy 
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avoid late Boors,* should habitnally live generonsly, bat not 
richly or intemperately, should shun exposure to gold.or d4tB{), 
and should wear flannel next the*skin. When the disease bas 
declared itself, cod-liver oil, and tonics, as iron and qainine, are 
beneficial. Medicine^ to allay the cough are also required 
(Eecipe 57). Consumptives should wever swallow their expec^ 
toration ; it should be destroyed if possible by burning, and for 
this purpose spittoons with movable paper interior may be 
used. The spittoon must be fiUed with a strong disinfectant 
solution. The sharing of a bed, or even a bedroom, with con- 
sumptive patients should 7wt be sanctioned, and attendants 
should have as muob fresh air as possible. Phthisis has 
been communicated by kissing. Too much stress cannot be 
placed on the necessity of j^rents of consumptive family 
bringing up their children under strict discipline as regards diet, 
personal hygiene, and general sanitary conditions of life * for 
such children are not only liable to consumption as they reach 
adult age, but are also prone to Atrophy, or wasting (vide 
p. 56), and to other ailments. 

^Ab medicine, special recommendation is accorded to Followes’s * Com- 
pound Bjrap of hypopLosphites.* Tlie syrup contains elements essential to 
thelanilnal organisation — viz. : potash, lime, and iron, also magnesia, quinine, 
strychnine, and phosphorus. The * Kepler palatable cod-liver oil ' is the best ; 
but no cod-liver oil can long bo borne by tho consumptive’s stomach, 
when the ’ Kepler extract of malt ’ will prove a pleasant and efficient sub- 
stitute. Cod-liver oil is generally gi\cn m too large doses ; a tea-spoonful 
twice daily is enouglf to begin with, and it must bo stopped on the finrt sl^ 
of diarrhoea. Special praise has also been given to altitvde aft a curative 
agent in consumption, the diminished pressure of tho air as experienced on 
mountains having been queslilonably theorised as an importot medical 
factor. Thus in America, Denver in the Rocky Mountains, and on the Con- 
tinent, St. Moritz and tho Upper Engadino, generaVy have beeifteoommended 
for the phthisical. It is, however, only in tho early stages that any snob 
change will prove beneficial, and the benefit which unquestionably often 
results must be credited to the pure dry air, with a regular life, and not to.tbe 
altitude. In any country tho patient should beam the open air as much as 
possible. The second st^e requires a dry equable, nnstimulating climate, ihd 
^ all patients, in the latest stage, shoul^ remain in the comfort of home. The 
^mparatively equable climate of tUa Neilgherry Mountains, especially <at 
. Conoor and Kotagiri, also affording axfy advantage to bc^ derived from altitudiff, « 
is perhaps as good for the consumptive as can be found! As regards t^ ohdfea^ 
of a climate for the consumptive, die mind as well s4the Jongs didtdi 
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ii^S oro deEikblOi and a ooiigregati^^ is 'depreBcdng, u^d ^ 

ijjfjaridns. Sea voyages when possible are likely to be beneficiiJ.J • I 



V/ 1 Fits, Epilepsy, Hystbeu, TBTAjJUisii 

SHtobophobia, in all of which diseased convulsionB are pro*; 

symptomB. Cdnvulsions depend on some canse: 
^^tatihg the nerves of the part, and this irritation may 
Either peripheral or at their seat of origin in the brain or spinal 
cord, as when inflammation ocgurs in these organs, pressure from 
blood or tumours, or when spicul®, or splinters of bone, are 
' driven into them from accident. The irritation may be conveyed 
from the surface of the fekin, ortheinneiaor outer surface of the 
bowels. Of this variety of convulsions tetanus, ox ‘lock-jaw,* 
.from injuries; convulsions of Jying-in women from irritation 
in the womb or disease of the kidney ; and those of children 
from teething, from constipation, or worms, are illustrations. 

Convulsions of Children. — Do not usually come on suddenly. ; 
There are generally indications that convulsions are threatening^ 
although such signs may not be recognised. Signs of a ten- 
dency to convplsionB, or, it may be said, a minor degree of 
jonvulsions, are ; turning in of the thumbs towards the palins of 
the hands, clenching of the fingers, contraction of the toes, 
startings during sleep, squinting, and twitchings of the face. 
A. slight degree of twitching of the face during sleep has be^ 
called by ignorant nurses ‘the angers whisper.’ Whenever 
any of these symptoms are observed the child should be cawf 
^y wartched, and great attention should be paid to the state , 
of the bowels and teeth, and to the diet. ^ J 

A few days after birth an infant is apt to sufier from slight ; 


epnyalsiye^w movemepts, to which nurses give the name of 
;f. inward fits,* or ‘nine-day fits.* The baby, after lying as if 
rolls its eyes about, or draws them up underneath the; 
j^rhaps moans ^gently, breathes a little heavily, has i 
if^fchings of the muscles of the hands, and sometimes, there in? 
^I^ijiyid ring round the mouth, | This either arises from indige^; 
is a wan^ ink quality of the food should 

Y., Feeding of Children^ or Inde^j^^"'' 


Ithati^fietUn^ is Wong with the navel (wfo Ghap^^j^^ 
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Ulcerated\favel; or Index), which should be invi^tigated. It. 
may be temporanly relieved by gently rubbing l^weU^i^ 
giving two drops of aromatic spirits of ammonia (vide p. 7)* or, 
if there is also win(J and acidity, by using citrate of magnesia 
(vide^, li3). If notVrclieved the condition will probably pass 
into decided convulsions. * * * 

Children are subject to a nervous affection called night 
screaming, or night terrors. They wake up suddenly, 
apparently horribly frightened, and commence screaming 
violently. While thus screaming, they are generally quite 
unconscious of whau is occurring around them, and cannot 
recognise, or be comfcjfted by, their friends, or they think some 
object near them is some animal coming to attack them. The 
screaming may last a few seconds, or it may be continued for 
an hour or more, and in confirmed cases the sudden waking up 
and screaming may be repeated several times during the night. 
The commonest cause is stuffing of the nostrils or large tonsils. 
There are generally also some of the minor symptoms of con- 
vulsions previously noted, and nitjht terrors may terminate 
in convulsions. It is frequently attributable to dreams and 
ni^tmare from indigestion, or to the cold feeling arising from 
wettirifj the bed (vide p. 404), with wliich it is often associated. 
Sometimes the cure of this latter ailment will stop the fits of 
night screaming. In male children circumcision will cure this 
condition in some cases. Generally the cause is something 
wrong, arising froin teething, or from worms, or from the dig^- 
tive organs, and affecting the nervous system. During the 
actual fit of screaming, the only thing necessary is to endeavour 
to soothe and pacify. 

The affection designated spasmodic croup is aluo a form of 
the convulsions of children. It is popularly known as ‘child- 
crowing.’ Infants in poor health often wake up in the night 
with a start, and for some time cannot get their breath^a 
condition designated by nurses ‘a cafeh in the breath,* bht 
which is in reality a minor degree of spasmodic croup. When ■ 
fuller developed the principal symptom of spasmodic croup 
r^arkable crowing inspiration, unattended 'with cough, 
l^'iping on suddenly, often on first waking fronk sl^p. ■ Ppr -A, . 
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iioiiitite or k) the chfld makes ineflF^^ efifo^s to c^w hr^th^' 
^hj|d struggl^ violently, but at length the difficulty is overcome 
indJbrejMih is drcmn in wijih a loud crowing sound. TheS 
^fficult^ of breathing is during inspiration, and in the intervals 
between* the paroxysms the difficulty c^^ses, which do^ not 
happen in true croup. Of these attacks there may be several 
during the day or night. In extreme cases the face becomes 
livid, the whites of the eyes ' bloodshot/ the thumbs are clenched 
in the hands, the fingers and toes are bent, and the joints of the 
wrists and ankles are forcibly turned inwards, and very violent 
attempts are made to breathe. Occasionally death resuits from 
suffocation or exhaustion, but the mal^y is not so dangerous 
as inflammatory croup {vide p. 133). The spasmodic tendency 
of the parts about the throat sometimes excites a peculiar con-^ 
dition, in which the child is cUble to swallow solids with ease, 
but chokes when it tries to drink fluids. 

Spasmodic croup depends on spasmodic or convulsive action 
of the muscles about the upper part of the windpipe. It is 
distinguished from true croup by the very sudden accession and 
decline of the fits or paroxysms, and by the perfect freedom of 
the breathing in the intervals. Also, by the absence of ‘ fevef * or 
catarrhal symptoms, and generally by the absence of cough. It 
is usually connected with, and often immediately caused by, the 
irritation of swollen gums during teething, by glandular enlarge- 
ments in the neck, and by constipation, or accumulation of fsecal 
jiiatter in the intestines. It is most common in weakly, 
scrofuloiss children who are being brought up by hand. It may 
occur up to two years of age, but is rare after twelve monthsv 

Treatment . — All clothing about 'the neck should be rapidly 
loosened, jjlenty* of fresh air should be admitted, and the child 
should be exposed to the current. The face should be sprinkled 
with cold water and fanned, while the back should be briskly 
rubbed. A cloth or sponge, wrung out of hot water, should be 
suddenly applied to t fie throat and removed in half a minute, 
MV^al times, at intervals of five minutes. If the attack ha$ 
^ine on after a meal, a fingerkhould be passed into the child’ s 
(|i^at ^ If She gums are tender and swoliej^j/ ' 

th^;^ should lanced immediately. If the ‘fit Vhas 



afterfa hei^y mdtal, and free vomiting has not been exhit^jjby. 
the finger in the throat, an emetic, as a drachm oyipecacnaiiil^ 
wine in a table-spoonful of warm water, should be 
These measures are'*usually successful ; but if not, asjscon as 
warm bath can be Stained, the child should be immersed in; 
the water, or its feet may be put ih mustard (a tea-spbonfay 
and warm water (a gallon) if a hot bath is not procurable (n^: 
Appendix, Baths). Where convulsions are repeated, blistering: 
of the head or neck, and bromide of potassium, under medical 
advice, will be required. 

But it is during the intervals between the attacks that cura- 
tive agents are most serviceable, and these must depend on the: 
causes producing the irritation. Bromide of potassium (Becipe- 
20) should always be used. The condition of the gums and 
teeth must be constantly investigated {vide Teethmg). Constir 
pation or worms must be removed, and swollen glands in the 
neck must be treated on surgical principles {vide Enlarged 
Glands, p. 240). If the child is being brpught up by hand, a wet- 
nurse should be procured. 

Convulsions from teething, or from any oth^r cause, happen 
much more rarely to children nourished on human milk than 
when»fcd on other foods. Convulsions may arise from the 
irritation of worms in the intestines. They may be caused by 
constipation, and the consequent collection of hard fsBcal: 
matter in the bowels, or from a piece of potato-peel Bwallowe4i- 
or even from the flatulence to which such conditions give riiCgjS 
They may result from the irritation caused by ^rolpng^^; 
diarrhoea. They may come on during fever, or from whooping^ 
cough. They have been known to arise from^some local irxit^ 
tion, as, for instance, a blister, or from a pin in the clothing’ 
pricking the skin. They have followed suckling the child aft^i 
the mother has given way to a fit of hysterics or passion, Tj^;^ 
may follow the sudden appearance or ^disappearance of a 
eruption. They may be due to ansemia {vide p. 40). ~ 

they paay be premonitory symptoms of serious malaidiea,;:|<^ 
a^ilepsy, or water on the bmm, or the prelude to s^nau 
if'iicaxlet fever. ^ ■a-:';; 

Symptoms . — An attack of general convulsi^nB i^e S^l 
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presents spapnodic contractions of the armv and legs, which 
• ate snddenlyVendered tense and hard, and are drawn upwsurda 
and kiwards towards the body ; the eyes are also turned up 
under th^ lids, the mouth perhaps screwe^ to one side, while 
the teeth grate, the lips twitch, and froth appears at the mouth. 
Hie head and neck may bo drawn backwards, or to one side, 
and the throat may be affected as in spasmodic croup. Some- 
times the convulsions arc limited to one sid(^ of the Ixidy. 
During the ‘ fit * the urine and fceces may be discharged in- 
voluntarily, and a clammy moisture breaks out over the whole 
body. The pulse is weak and often irregular, the breathing 
laboured, and the pupils of the eyes will^e found either con- 
tracted or dilated, but always insensible to light. This condi- 
tion may last for a few minutes, ^or may endure, with intervals 
of remission, for hours, the child being more or less insensible 
during the whole period. At last the child falls asleep or cries 
loudly, or lies in a kind of stupor, slowly returning to conscious- 
ness, or becoming profQundly insensible. Tn bad attacks it 
may die from spasmodic closure of the air-passages, the face 
becoming puride. The head is thrown l)a(ik, viokmt efforts a^e 
made to breathe*, and a crowing iioist* like* that of croup is 
heard, which gradually becomes fainter as tlie child sinks.* 
Treatmeyit, — In all cases all clothing al)0ut the neck, chest, 
and head should be rapidly loosened, i)l(*nty of fresh air should 
be admitted, and the face should be fanned, and sprinkled with 
veiy cold water, while the back should l)e bitskly nibbed. If 
there is" any throat spasm, a soft cloth, or sponge, wrung out of 
hot water, should be several times ijuddcnly applied to the 
throat, and removed from it in half a minute, at intervals of 
five noinutesi^ The next treatment depends considerably on 
whether there are attempts to vomit, whether the attack 
succeeded a meal, whether the child can or cannot swallow, 
and whether it had suffe^d from preceding diarrhoea. 

there are no efforts to voynit, but the coyivulsions have 
ecyiDUi^e on after a full nieal, and therefore appear duo to an over- 
loaded stomach, vomiting should^still bo excited by the finger 
or by a feather. If free vomiting does not occur, and the 
child ecm stoallfw, weak mustard-and-water (a quarter the* 

K 
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strength of Beetle 54) may he given as an emetic, or ij^ 
cacnanba. 


Caution . — If tl^^e child is nhable to swallow, nq atteihjE^ 
should be made to gjve medicines, as fluids put into the mpiith 
under such circumstances will not pass into the stomach, but will? 
probably trickle into the windpipe and do mischief. It is true th%^‘ 
fluids may be given through the nostrils, but in the absence oi(: 
a skilled nurse or medical aid this plan is not recommended. 

After the vomiting,* if the child can swallow, a stimulant, as 
a tear^ipoonful of wine- or brandy-and-water. Then, as it is 
desirable to open the bowels if the child can swallow, and if the 
convulsions have mt supervened 07i prolonged diarrhoea, a 
purgative, as castor oil, or sulphate of soda, whichever may be 
at hand, should be given in doses according to the age of thex 
child {half a tea-spoo7iful of castor oil for an infant six montbi' 
old, and a tea-spoonful at one year old — of sulphate of soda 
h-alf a drachm at six months old, 1 drachm at a year old, in a 
little water). Perhaps more effectivorif a syringe is at hand, is 
an enema composed of, for an infant of six months old} 

1 drachm of glycerine; at one year old, -of 2 drachms pi 
glycerine. If the child cannot swallow, the enema should h0 
given at once ; the same quantity of castor oil with 1 ounce 
of hot soapy water can be used if glycerine is not to hand. To 
unload the bowels is, in the majority of cases, a matter ol 
primary importance, and therefore, if not freely moved, the 
enema should be repeated after the lapse of two hours. Thiv 
seldom fails to produce a free motion. . ; 

If the convulsions have followed diarrhoea and the ehi jd . 
is weak and debilitated, purgatives should not be given. ; Jj* 
such cases, if .swallowing is possible, for infant»>small dpeefi of 


salol, grains with honey or sugar every four hours ; or, loi;> 
older children, salol may be given in a dose of 2 grains 
child over two years every two hourp. Thick arrowroot iirtvw ' 
•with milk, with 5 grains of cinnamon powder and ' 

gj^onful of brandy to each oyjnce, may be given in tea-spoonfm 
jounce of the arrowroot niixtnre every four houre foi;iiht)j^M^% 
0m years old and upwards. For infants under two 
Pmeat juice is the best diet during diarrhoea. ' ^ 
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4 In all ca^es, if the child can swallow, broi^ide of potassium 
(^i^ipe 20) skould be used every two hours, after the vomiting 
is 0 V& ; or if purgatives are used, after tfte bowels are well 
open. The first doses of this medicine injJy be given with the 
s^ol a^ above. But if child is )wt able to swallow, an 
injection containing 8 grains of chloral and 5 of bromide of 
potassium in a7i ounce and a half oi water may be given from 
ten to fifteen months old ; half a grain of each and 2 tea- 
spoonfuls of water being added fftr every month up to two years. 

If there arc no efforts to vomit, and the attack has nqt come 
on after d meal, the ijgL-itation causing the convulsions is 
probably in the intestines and not in the stomach. In such 
cases the treatment mentioned above after the votniting should 
he pursued {vide asterisk, p. VA0)p 

In all cases, if the gums are swollen they should be 
lanced immediately ; sometimes lancing the gmns is followed 
by cessation of the convulsions. Then, as soon as possible, 
if the convulsions are 'not connec1;ed with prolonged pre- 
ceding illness, and if the child is ordinarily robust, it should 
be put into a hot*bath of the temperature of 98® to 100® Fah^T, 
where it should bo kept for ten minutes. While in the bath 
cold water may be applied to the head. If from debility or 
long illness the child is weak, it may be enveloped in a blanket 
wrung out of hot water, round which two or three dry blankets 
should be wrapped. The child should remain thus covered for 
fifteen minutes, when it should be graduallj? uncovered and 
well dried with soft warm towels, being handled with the 
greatest care and not subjected to sudden ji^ks. If the child is 
very weak, it will bt advisable to put the feet in warm mustard- 
and- water (a ^ea-spoonful of mustard to about one gallon of 
water) instead of using hot bath or blanket. The child should 
afterwards be kept perfectly quiet in a darkened room, and all 
noise, talking &c. should be avoided. In half an hour or so, if 
there is return of convulsions, a mustai'd plaster, or if available 
^hq'*«xu8tard leaf (Becipe 109), pytected by muslin, should be 
p8t over the stomach, and kept on until the skin is reddened. 

[If the above meagares do not snooeed, and if there is no heat of the head, . 
im ^rqps oi ohlorotcCm may be sprinkled on a handkerchief and the latter 
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held two inches froil|[ the child’s mouth and nose, so that il^may inspire 
atmosphere impregnated with chloroform, which will soothff the system jtffa 
diminish the convulsive tendency.] 

After an attaclS^f convulsions , unless the seizure has been 
preceded by prolonged diarrhcea, it is desirable to maintain^a 
free action of the bowels for some days, and for this purpose 
confection of senna may be employed. If the child has been 
previously flatulent, and the stomach out of order, antacids, as 
citrate of magnesia {vide p. 13),*may be given. The existence or 
otherwise of worms ihould also be ascertained, and if necessary 
the treatment appropriate for the expulsion of worms should be 
adopted. The teeth should also receive more than ordinary 
attention for some time after an attack. 

Great care should at all tiwies be paid to the diet of children 
liable to this dangerous affection. One of the most common 
causes of convulsions is excessive and improper feeding. ' Con- 
vulsions in children following hysterical or other nervous excite- 
ment in the wet-nurse ifidicate .the ‘desirability of change of 
nurse; or, if this be impossible, the substitution of animal 
milk. * 

()oms. — Are growths from the skin, mostly caused by 
pressure of the shoe on prominent parts of the feet. If change 
of boots and attention to the lit do not cure, or relieve, corns, 
they may be treated as follows : Hard corns on the sole of the 
foot or on the sides, or on the toes, are best treated by filing 
with a sharp file having a convex side, until slight paiti^ja 
experienced, and then applying a plaster of soft leather, having 
a central hole to receive the corn. Corns should never be cut. 
By this treatment, and by avoiding pressure from hard, or ill- 
fitting boots, or from rough, creased, or* darned sSt)ckings, coma, 
in such situations may often be thoroughly cured. Soft corns 
generally occur between the toes, and are best relieved by keep- 
ing the toes separated by a little cotton wool placed between., 
A piece cut out from the finger of a kid glove and put on the 
toe may be also used. Th^ fit of boots and shoes must b^ 
attended to, so that no preBSure from ill-made boots of hittiS 
leather be made on the part. By thus preventing pr^sum 
and keeping the parts clean soft corns will Visually disaj^ar. 
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A piece 0^ tied aVer hard coriiB at 

hl^t for a week or so will give ease. J 

[If* the* abovo measures do not* succeed, corns may be treated by the 
application pf acetic or nitric acid, which should hejlightly applied by means 
of a small stick of cedarwood or a small camers-hair brush. Only the centre 
of the com should be thus touched, and if a soft com the toes should be kept 
asunder for a few minutes, in order that the acid may soak in. Care must 
be taken that the acid does not touch any part except the com ; the skin 
round it may be protected by oil or vaseline. Then in the case of the soft 
. com apply between the toes a small portion of cotton wool. Repeat every 
other day until the com ceases to be inconvenient.] 

Corns and Bunions sometimes suppurate from the 
pressure of the boot, or* as the effect of# injury. They then 
require the removal of all pressure, rest, poultices, and after- 
wards, healing ointment (Kecipe 86). 

Croup. — Croup consists of t^e formation of a white mem- 
branous deposit in the windpipe and air-passages leading to 
the lungs, which, blocking up these air-tubes, or the small 
aperture leading from tihe throat to the windpipe, causes the 
extreme difficulty of breathing characterising the disease. But 
milder attacks ^f a croupy character occur, in which the 
disease does not proceed so far as to the formation of this 
deposit. In such cases the symptoms arc as afterwards 
detailed until the c.oughing up of mucous fluid is mentioned^ 
when after expectoration this mild variety of croup generally 
passes off. 

• The period between one year of age and five is the time 
during which children are most susceptible to croup. After 
five years of age the tendency to croup gradually declines, 
while the danger from an attack is less. 

The caup^s of croup are generally admitted to be cold, or 
exposure to damp, changeable atmosphere. But there is in 
some children an unexplainable constitutional aptitude or 
tendency to attacks of tlje disease, which renders them liable to 
suffer from an exposure or change of temperature so slight as : 
npi to be felt by other children ; also, when a child has once had 
attack, a recurrence is not uhfrequent. Croup has also— 
doubtless from some unknown atmospheric condition— prevailed 
q)ideiriically in /various localities. As a genral rule, low, dam|l;' ^ 
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positious are favourable to croup; especially if 
north-easterly 'winds. On the other hand, thie chahg(^]^ 
temperature of hill^tations, especially in the Himalayas, appeatB 
to favour croup. ^ 

Symptoms , — Croup sometimes commences quite suddenly; 
the child waking in the night with ‘difficulty of breathing, - 
most instances there is for some days a little feverishness,'; 
accompanied by sneezing, watering of the eyes, and dry coughj^ 
the child appearing to have onlj^ a common cold. The child is 
probably cross and irritable, and the voice perhaps husky and 
hoarsd After such premonitory symptoms, or without them, 
the child suddenly awakes with an Appearance of suffocation, 
and with a hoarse, ringing cough, to which, from its peculiar 
sound, the term ‘brassy * has been applied. The sound of this 
cough is so peculiar, that once heard it can scarcely be mistaken. ' 
It resembles either the crowing of a cock or the bark of a dog, 
and has a ringing, metallic tone. The breathing is difficult, and 
the air is draicn in with a^sound resepibling the passage of air . 
through muslin, or through a metallic tube. The cough, as 
aj^o the difficulty of breathing in a lesser (Jegree, occurs in ^ 
paroxysms, in the intervals of which the child may have a little 
restloos sleep. At first the cough is dry, but at length a rmoom 
fluid is brought up, after which much relief may be experienced 
and the disease may subside*.. 

If this favourable termination of the attack does not occur, 
tubes or flakes <?f a whitish membranous substance appaar;. 
The efforts to bring up such material are very 'great; thS 
countenance is flushed, pmetimes almost livid, and the body 
is covered with perspiration ; the hands arc clenched, the anna 
thrown about, the bed-clothes tossed away. Thq^. child soihiBli* 
times sits erect, sometimes lies down, and sometimes the head 
is rigidly bent backwards. The eyes project, and the 'whites df 


the eyes become congested, red, or ‘ bloodshot.* The pulse is; 
quick and hard, the skin burning, and the thirst great. Th^; 
little patient frequently carries the hand to the throat, as if ; t^^ 
remove some obstruction. In|the morning the symptoms 
what abate, and the child continues better during^the day j^j^ 
this seeming step towardsreoovery is often deceitful —the 
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of mght being acoompanied by a re-accession^V)! suffering. If 
• case end§ favourably, there is gradual amendment, after a 
considerable amount of flalcy^ material hasAeen coughed up. 
If the disease terminates fatally, the parfi&ysms of coughing 
and the difl&culty of breathing become more violent and inoes- 
B&nt, until from want of strtngth the cough grows husky, faint, 
and muffled, when the child dies, partly from exhaustion and 
partly from suffocation. Often, also, towards the end of the 
case, one or more convulsive seizures occur, during which the 
patient may expire. The duration of the malady may be from 
twenty-four hours to five days. •• 

For the distinction • between cre;?//; #aiid diphtheria, see 
Diphtheria, 

Treatment,— O y\ the first appearance of croupy cough or 
hoarseness, ipecacuanha and paregoric (Eecipe 57) should be 
given, and the patient should be well protected from cold, 
especially at night. In children subject to croupy attacks, the 
malady may be of ton ^ stopped in^tJio first stage by giving, 
when the child wakes up with a hoarse cough, a tea-spoonful 
of salad oil, wh^h, as it is swallowed, lubricates the parts about 
the entrance of the windpipe ; and by lighting several lamps 
in the room, or otherwise increasing the temperature, often in 
India so much less by night than by day. For this purpose, 
when children are subject to croup, several lamps should be put 
ready so that they may be lighted immediately. Or, if those 
maans are not available, the child should hav (4 some hot tea and 
be covered up warm. 

When undoubted croup is present, an emetic should be at 
emee given. This, for a strong child of two and a half to three 
years old, pljould consist of 8 drachms of ipecacuanha wine in 
two or three ounces of warm 'water. If the patient is not a 
strong, robust child, ‘2 drachms of ipecacuanha wine, with two 
or three ounces of water, should be given every five minutes 
till free vomiting occurs. The action of the emetic should be 
' assisted by a warm bath of from 98® to 100® Fahr. in tem- 
' {^tature, in which the patiei't should remain about eight 
Tihinutea, being then well and quickly dried and wrapped in 
tUankets. If ^e emetic apx^ears to produce relief, it may be 
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repeated in aboiil one hour, after which ipecacuanha wine in 
from 5- to 8-dropL doses, with a drachm of water, should be 
given five or six tin^s every hou^. If the child is siyong and 
robust, leeches shou\ also be applied over the upper part of the 
hreast-honey to the number of one moderate- sized leech foreewh 
year of the child's age. But when* the leeches come off the 
bleeding should be stopped, which can easily be effected by 
pressure with the finger on the leech-bite against the breast- 
bone. After the vomiting from the emetics has ceased, if 
the bowels have not acted freely, a tea-spoonful of castor 
oil sho'uld be given. Neither opium nor any other narcotic 
agent should be used to procure sfeep, as they would be 
injurious by preventing expectoration. During the daytime, 
when symptoms ameliorate, l^ecipe 57. As blisters or other 
counter-irritants rarely seem to be good in this disease, their 
use is not recommendcKl, but a sponge wrung out of* hot 
water and applied to the throat often proves beneficial. In the 
latter stages of the complaint, stimulants, as wine- or brandy- 
and- water, arc indicated. Throughout the treatment the object is 
toX'O^nhat the infiaimnationy not to weahen the ehild] therefore, 
if possible, the patient should be induced to take strong broth 
or other nourishing fluids at any period of the disease ; and if 
the child cannot swallow, they should be given as injections ; 
or, if practicable, digested euemata {vide Appendix) should be 
used. 

The remarks «Mnade at pp. 87, 88, jinder Bronchitis^ 
regarding the temperature of the sick-room and ^moistened 
atmospherey arc equally /ipqiUcable to croup y and should be" 
fully attended to. , 

When all measures fail, o];)ening the, windpipe has some- 
times proved successful ; but this operation can only be under- 
taken by a surgeon. 

Children subject to any variety of ^roup require great care 
as regards their diet, and attention in avoiding catching coldj , 
or ordinary cough, which in those constitutionally predisposed 
is liable to terminate in an att^k of croup. > v 

— Cough is a symptom of other* rather 

>^han a malady in itself, Cough differs in its ch&oracter accord- : 
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ing to the cause, and will be found treated* under disea^ 
of the chest and lungs, respiratory passage^ the throat, ear, 
and ntpse.^ Eefer to Tiaim(ypty9i8, bright-looking blood is 
coughed pp; pleurisy ^ when it is attenfded with atabbiug 
pain in the side; croup, when it has a ‘ brassy * sound ; measles, 
With discharge from the ‘nose, and watering of the eyes ; 
acute bronchitis, when the cough is accompanied by tenacious 
expectoration, like white of egg ; the teething of children, 
when it is particularly troublesome at night. Cough may 
also arise from an elongated uvula, from ear affections, from 
hysteria, or from stomach and liver derangements, Shd in 
diseases of the larynx. *In all these, ajrd in various other 
maladies, cough is a distinguishing and prominent symptom. 

Cough, in the popular acceptation of the term, is; however, 
mostly the consequence of cold, damp, or draughts, and is 
usuaHy accompanied with some degree of bronchitis or bronchial 
catarrh. 

Delirium. — Delirium, means tojnporary disorder of the 
mental faculties, which reveals itself in the language or actions 
of the patient, ^ind is a symptom of disease rather than^ 
disease itself. It may vary in degree, from slight wandering 
and incoherence, to complete and thorough derangemt*it of 
the mind. Frequently the patient has some fixed delusion. 
Delirium tends to bo worse at niglit, or it may only come 
on at that time, during broken sleep. Delirium also arises 
from the weakness following continued bleeding, or from 
almost any cause of great exhaustion, such as bad burns, 
wounds, or compound fractures. is also often present 
during the course pf fevers. Of thm febrile delirium there are 
two forms — <^^>0 occurring in the early stages of ‘ fever,*, often 
marked by great excitement, struggling, and displays of 
strength ; the second form supervening in the later stages of 
fever, when the patient yes prostrate on his bed, utterly help- 
less, and muttering indistinctly — a condition of low muttering 
delirijnm. Lastly, delirium is a symptom of inflammation or 
other d^^ of the brain, when -the delirium is characterised' 
Hy great fury and violence. 

; of delirium the patient will require to bei : ■ 
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restrained,’ so as Ho prevent his getting out of bed oi 
injuring himself. i Persuasion and gentle force^ a Ejoollimg; 
manner, combined with watchfulness, firmness, and deoision, ’ 
are required from \he attendants ; for contradiction* and the 
exercise of authority, always excite opposition from the delirioUa^ 3 
As a general rule, delirious people nfoy be sufficiently reStraindfl 
without mechanical means ; but in exceptional cases, or when 
sufficient help cannot be obtained, the strait- waistcoat may be 3 
employed. , 

[Tho strait-waistcoat is made of strong cotton cloth, and shonld extend 
from thB neck to below tl e waist. It should have no opening in front, but 
tie down the back with ti^pes. The sleeves should be long enough to extend 
half a foot beyond the hands, and should be closed at the extremities, round 
which a cord or strong tape is tied. The waistcoat should also be furnished 
with shoulder-straps. When used, t^o tapes should bo tied down the back, 
and tho cords or tapes attached to tho sleeves may be tied to the foot of the ^ 
bedj if the patient’s hands are required by his sides ; or to the oppositp sides 
of the bed, if the hands are crossed over tho body. Strong tapes or ropes, 
passed through the shoulder-straps, and tied to tho bed, efifcotually secure the 
patient’s body.] , , 

A disease with delirium is so serious that if medical aid is not near at 
hand the patient should be moved to the nearest town and a doctor 
cdjQBultod. ^ 

Itellrium Tremens. —This is the peculiar delirium of the 
drunkard, and presents certain characteristics, differing from 
any other kind of delirium. It is generally caused by continuous 
or prolonged drinking, but may follow a single indulgence in 
excess. Or it may come on after a person, habitually drinking, 
suddenly ceases doing so. Drunkards are especially liable tO: 
this delirium after a severe injury or when attacked by 
disease. The patient is incoherent, and fancies he sees all kihda 3 
of frightful objects, rats, snakes, and strangely floured dogs ; 
being the most common, especially at night ; bis hands tremble, - 
his eyes wander, his pulse is feeble, his skin moist, he bas 
appetite, and he cannot sleep. The patient, however, is seldoift^ 
violent, and may be generally controlled without force 
mechanical restraint, although the reverse occasionally happew?- 
But there is cunning with the delirium, and the patimt 
^^Jl^rete such articles as razors or knives, so that he leqn^^:^ 
f^atching. Often the ^person exposes hims^f th 
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mdeaiV^nng to eifel^t anhescape from his attendants, or from 
• imaginary dangers. In fatal cases the delirimn is succeeded by 
inseneibiUty, in which state 4he patient di^s after a period in 
which heavy breathing, twitching of the limbs, and involuntary 
discharge of fcBccs, with perhaps convulsions, arc the most 
iSarked symptoms. * 

The mental delusions in delirium tremens arc peculiar. 
The patient may declare there are snakes under his pillow, or 
he may be seen listening to the arm of a chair, which he be- 
Ueves to be a hissing serpent ; or he may accuse a bystander of 
a design on his life, or imagine lie is besieged by a p&rty of 
soldiers ; or he w’ill prefend to be busy with his daily avoca- 
tions ; or imagine himself possessed of great wealth, which he 
will either hoard or lavishly distribute. 

Delirium tremens must be distinguished from the delirium 
accompanying inflammation of the brain and its membranes. 
This is accomplished by a consideration of the history of the 
delirium tremens f^ccurring in jiersons addicted to drink; 
or the abuse of chloral, ether, &c. , mflainmation of the brain 
originating without such evident e\citmg cause, in the cou^ge 
of ‘fevers,* or after exposure to the sun. In delirium tr&mens 
there is an absence of headache, and light is not painful to the 
eyes, while the reverse obtains in inflammatory delirium. 
There is in delirium tremens an absenci^ of febrile symptoms 
and a moist skin, the revcTse being the case in affections of the 
brain. In delirium tromns there is also generally a smell of 
alcohol wifrh the breath and a furred and tremulous tongue. It 
sometimes, however, happens that da^irium tremens occurs in 
persons who, while drinking hard, have also, from exposure to 
the sun, or f’rpm fever, ^a congested condition of the brain. The 
symptoms of delirium tremens may then be somewhat less 
characteristic than as above set forth. Loss of appetite for 
solids and want of sleep precede the attack. In doubtful cases, 
in the absence of medical aid, it will be best to treat the case 
as d^irium tremlkns. 

Treatment — The first requirement is sleep, and this can best 

obtained by injections of morphia if a medical man is * 
at hand. In t^e absence of such aid give half a drachm of 
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bromide of potaSsium and 10 grains of chloral, repeating the 
dose in four hour^time if the patient has not slept. The victim 
will gradually awaVe from a good«leep much better, if not eured. 
In some instances purgative remedies are desirable at the first. 
These cases arc known by the flushed, bloated appearance, the 
very foul tongue, the bad-smelling Breath, and the history of S 
recent surfeit of eating as well as of drinking ; in such cases 
Recipe 1, followed in two or three hours by repeated doses of 
Recipe 2, may be given. In other cases the strength must be 
supported by fluid diet of the most nutritious kind, such as 
yolk oTegg, soups, and the like, which should be given often in \ 
small quantities. If* the patient continues to take and digest 
food the danger is diminished ; the food adapted to the feeble 
state of the system, with good nursing, is the sine qud non. 
The danger all through is from exhaustion, but this cannot be 
fully combated by its cause, viz. : alcoholic stimulants ; therefore 
reliance must 1)0 placed principally on nourishing food. The 
disease, in short, must be treated as ope curable, not by with- 
holding stimulants altogether, but by using them in strict sub- 
oiaJination to good nursing and careful diet and regimen. 

If obtainable, hromidia may be beneficially used instead of chloral. The 
dose lihd composition of bromidia are given at p. 63. 

Chronic Alcoholinm. — Delirium trcmenH is not, unfortunately, the only 
midady to which cxcossiN C drinkers are subject. Delirium tremena usually 
arises from a fit of drinking, or n debauch ; but persons who do not thus 
exceed, yet who are constantly taking fermented drinks (although not in 
sufficient (inantities to produce delirium), arc liable to fall into a condition to 
which the term Chronic Alr.okoUam has been applied. The signs and 
symptoms are; restlessness, sleeplessness, growing indecision of character^ 
with loss of mental and inora? power — the latter exhibited by a tendency to 
tell falsehoods about drink. The features become bloated and flabby, the 
eyes red and watery, and the whites of the eyes ^often yellowish. The nose 
may bo red, and there are generally enlarged vessels to be seen ramifying 
about the nose and cheeks. There is also trembling of the hands. Spirit- 
. drinkers generally become emaciated, but molt-liquor drinkers often grow 
obese. Then, the digestive organs are always afiected, as indicated, by disgust ‘ 
for food, especially in the morning, by morning nausea or sickness (whioh 
the person probably endeavours to relieve by a secret glass of his favourite ^ 
drink), a furred tongue, foul, sour breath, and irregularity of the bowels 
with feetid * stools.* If the constant habit of drinking is not checked,' the 
‘person probably becomes affected by a special form dC liver disease, known ' 

*gin-drinker*8 liver,’ cirrhoaia (vide Index); or byfthronio disorder olF: 
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the stomiwh; or he grows silly, probably from softening of the brain" 

• p. 74) ; and perhaps becomes wholly or partially paralysed. 

' Chronic AUoliolUm can be cured if the person will abstain from drink ; 
but BO great is the * drink- craving * that the raajoritiy thus giving way are 
unable to a\oid taking liquor, and will do so when opportunity presents, not- 
withstanding any promise to the contrary. The dipsomaniac who breaks 
oflt aftef periods of abstinence comes under the same category. Both 
require watching, as they will obtain olcoliol by all manner of cunning 
devices and will even drink eau-de-Cologne &c. if they can get nothing 
else. When such patients come under medical treatment, they usually do 
so for the dyspeptic symptoms detailed above, and are not ready to confess 
to the amount of drink they consume, or to admit that their ailments arise 
from such a cause. The great points of treatment arc to keep the patient 
altogether from alcohol, and to give plenty of food ; but as there is a disgust 
for solid food, it should bo given in the shape of milk, beef tea, soups, meat 
extracts, and puddings. The only certain cure is prolonged rest in a home 
for inebriates. The morning sickness may be often much relieved by soda- 
water and milk in equal parts, and dr^p doses of ipecacuanha wine may be 
given in a little water every two hours, for the same purpose. Craving for 
drink*iB best combated by dO-minim doses of tincture of capsicum, or of strong 
tinctore of ginger, in 2 ounces of water, every three hours, or when craving 
of sinking feelings occur. 

[In all cases of the kind, flie fallowing may bo given with great advantage : 
Take of bromide of potassium 1 drachm ; tincture of capsicum 1} drachm ; 
aromatic spirits of^ammonia 0 draclims ; camphor water 6 ounces; 1 ounoq^« 
three times a day.] 

Diabetes. — This complaint comes on very insidiously, and 
is characterised by the passing of large quantities of pale, light- 
coloured urine, having an apple-like odour, and containing a 
large amount of sugar. (There is, liowevcr, another form of the 
disease, called diabetes insipidus^ when very iargo quantities of 
urine are passed, but without sugar.) Sugar, when thus voided 
with urine, may bo easily detected bj^what is known as ‘ Moore’s 
test.’ This consjsts of boiling in a test-tube held over a spirit- 
lamp equaL^arts of the suspected urine and of liquor potasses. 

If sugar is present, the fluid becomes of a fine deep purple 
colour. If sugar is not present, no change results. Diabetic 
urine attracts flies in Iq.rge numbers, which in some cases has 
led to suspicion and detection of the disease. The appetite for 
a long time remains good, and is sometimes voracious, but the 
’ ^in is always dry, the bowels costive, the gums pale and spongy, 
'ithere ia constant thirst, and the patient wastes away. As 
- IB tnaciation progresses, the general health suffers, the appetite/ 
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declines, perspirations occur, there is great debility, tte h^ 
becomes weak, abd the feet may swell. There is also, /ill; 
women, frequent i\ten8e itchingf and sometimes ecz§7ria*{vide 
p. 348), of the private parts, and in men balanitis {viie p. 245)^ 
Persons suffering from diabetes are extremely liable to catarac^; ■ 
also to attacks resembling apoplexy (known as diabetic coma), . 
to affections of the lungs (resembling rapid consumption) and 
to carbuncle, from any of wliich death may result. 

The cause of diabetes depends either on an over-production 
of sugar, consequent on the liver not acting properly,' or, 
secondly, on a diminished destruction of sugar normally 
produced, consequeiit'on errors in various organs. The result 
in either case is the same, viz. : the entrance of sugar into the 
circulation and its discharge bj the kidneys. Diabetes is very^ 
prevalent among well-to-do natives of India who lead indolent 
lives and consume abundance of butter, rice, sweetmeats,* and 
sugar. Mental strain is also regarded as a predisposing cause. 
It also appears to be hereditary in soma families. 

The treatment of diabetes is more by appropriate diet than 
by-medicines; but any change of diet made should be gradual 
and not abrupt. When sugar is being passed, the food should 
be nuftitious, hut free from material containing sugar or starch. 

Tho articles of food which should not bo taken are chiefly as follows. : 
Bread inade from wheat, oats, maize, rice, rye, or barley, or otl^er gitiin 
containing starch, and every description of pastry and biscuits made with 
flour from the same.* Soups . — All soups in which is flour or other thicken-^ : 
ing and colouring containing starch or sugar. Meats . — SmoSed tongues, 
hams, bacon, and all other cir-ed or smoked moat or fish, if cured with 
sugar. Vcgetahlcs containing sugar or starch, such as potatoes, turnips,';^ 
beetroot, parsnips, carrots, radishes, onions, leoks, rip'fe ihjits of all kinds,' J 
caulifiowor, peas, sea-kalo, the hearts of cabbages^ beans of all kinds; dried^^ 
fruits, such as dates, figs, raisins, currants, grapes, apples, pears, pine-applMj 
plums. All preparations of ordinary macaroni, vermicelli, semohna, arrow* 
root, tapioca, sago, rice, dried peas, beans, cliestnuts, and all farinaceous foodjtt^j, 
and all preparations containing sugar. DrinJA . — All malt liquors, such 
beer, stout, porter, cooper, mild and old ales, cider, perry, all sparhli^ -V 
wines, sweet liqueurs, lemonade, ginger beer, fruit syrups, and idl a^ra^f:^, 
waterd containing sugar; also much milk, unless with pernussioii 
ll^oal ad\i8er. , . ■ ■ ■ 

f^Articlcs of food which may generally be taken are : Bread . — 
the several breads, cokes, or biscuits, made from bran, 
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which, if really prepared as stated without starch^, are very benefloiaL 
‘ Soup . — Clear eCnp, mutton and ohioken broth, and be^ tea if not thickened 
with v|heaten flour. Fish, — ^AU kii^s of white fish, fj^sh, salted, or smoked, 
oysters an^ other shell fish. Meat, — Beef, mutton, Iflfmb, veal, venison, pork, 
all kinds of game, bacon, ham, tongue, and other cured meats, if no sugar is 
used in the curing, cheese, eggs not too much cooked. V*‘getahlea, — The 
ffeen poVtion of most vegetables, spring cabbages, turnip -tops, spinach, the 
green tops of asparagus, artichokes, Brussels sprouts, sea-kale, broccoli, the 
green part of lettuce, cucmiiber, oclery, pickles, olives, nuts, excepting chest- 
nuts, mushrooms. Paltry. — None if made with ordinary flour. Salad , — 
Watercress, mustard and cross, oadive, celery, salad oil and vinegar, 
Drinh — Claret, dry sherry, dry si^uternc, chabliq, burgundy, hook, un- 
sweetened gin, whisky, tea, cocoa, skimmed milk, aerated and medicinal 
waters not containing sugar. ^ Flour made from the soya bean and from 
dried bananas may be used. * 

A diet composed principally of shimmed miiJc, with bran biscuits, has 
been' much recommended by good authority. Diabetic food may be 
sweetened with sacchaiin, which alhjiWs of a much-needed enrichment of 
the diet of diabetic patients, inasmuch as they may now enjoy a sweetening 
flavoifir in diabetic bread and other nutriment without the introduction of 
the objectionable elements of sugar {carbodujdmtt s) into the system. As 
medicines, Recipe 76 may bo generally taken with advantage ; ^so Beoipo 
66 in half the dose every nigfit. ^od-liver oil sometimes does good when tlio 
emaciation is great and the stomach docs not i eject the oil. 

Diarrhoea. — Originates from numerous causes; and every 
description is met with in India. Dtarrluea, premonitory of 
cholera; diarrhoea, p>rnno)iitory of dysentenj ; and diarrhoea 
accompanying or forming a symptom of other diseases, are 
sufficiently treated of under the respective headings. There 
remain other kinds of diai-rhoea, which be summarised 
as— (1) irritative diarrhoea; (2) diarrhoea from atmospheric 
changes, or chill; (3) hill diarrhoea ;^(l) infantile diarrhoea. 

When requiring to distinguish and treat diarrhoea, the 
first question is, is it premonitory of cholera ^ If there is no 
cholera in t6e neighbourhood the idea may generally be safely 
dismissed. If cholera is in the neighbourliood, immediate 
treatment, on' the assumption that it may be premonitory of 
cholera^ is advisable (vide p. 101). The next question is, Is it 
premonitory of dysentery ? This will not be the case if the 
i^ttaok commences as colic (vide p. 112), or if it can be 
attributed to any, of the causes mentioned below as exciting. 
^fHtatvoe diarpioea. Dysentery is more likely to follow 
^bitcrhcsa arising from atmospheric vicissitudes. 
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1. Irritative Diarrhcea arises in the majority of in- 
stances from invp^ude^icc in diet, and must be regarded as an- 
ejffort of nature djiusing the bawels to throw off ^offending 
matter. Such matter is usually indigestible food, unripe fruits, 
badly cooked vegetables, * shell fish,’ inferior tinned provisions, 
inferior wine or beer, &c. Diarrhda of the irritative type may 
arise from a dirty condition of, or from defective tinning of, 
cooking utensils {vide Chapter VI., Diet), Brackish or hard water 
may excite irritative diarrhoea. When persons pass from 
districts where the water is good into localities where it is 
brackish or hard, th (7 frequently suffer from diarrhoea, espe- 
cially if no precautions are taken iri tlie way of boiling and 
filtering. 

The above-mentioned causes of irritative diarrhoea are 
more or less under the control of the individual, but there are 
other causes not so much under control. These are wtrrms ; 
retained lumps of fiecal matter {vide p. 117) ; indigestion ; 
overflow of bile, or biliousness from cojpgested liver. 

Treatment, — When diarrhoea is excited by any of the causes 
1 . first mentioned, the purging is nature’s renyiidy to free the 
bowels of the substances which are irritating them, and often 
no medical treatment is requir(^d; but as the diarrhoea is 
weakening and giiuerally accompanied by colic the sooner it is 
over the bettej*. Usually irritative diarrlioea is merely accom- 
panied by more or less griping, wdien for an adult a table- • 
spoonful of castor oil with 20 drops of chlorodyne will be 
beneficial. If the purging continue, or if the evacuations are 
suificiently copious to j;ausc depression, one ounce of the 
compound tincture of rhubarb will generally w^ork a cure. For 
children castor oil is the best. If there is muQh griping or 
nausea, and this is not relieved by fhe medicine, apply a 
mustard poultice or a turpentine stupe (Nos. 108,109) over the 
bowels. Nausea or vomiting may be relieved by soda-water, or 
iced water. * 

^ If irritative diarrhoea can be traced to any of the causes 
last mentioned, while pain may be relieved by a dose of chloipp^ 
dyne, the real treatment must be directed to#the cause, whetb^ : 
toomis, retained f cecal matter, indigestion, or o%erfiov) of Uky 
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2. Diarbhcea from Atmospheric Changes, or Chill.— 
•This often results from sudden changes of temperature, as 
occur,* for. instance, at the commencement of an Indian mon- 
soon, or Ifom exposure to damp night air, or from damp 
clothing or bedding, or even from sitting before an open door 
. or window, or on the first passing out into the cold early- 
morning air. Diarrhoea, which has been erroneously attributed 
to malaria, occurs after a person has been actively engaged 
during the day — perhaps snipef-shooting — in the heat of the 

sun. He returns home, feels a little fovensh, has diarrhoea 

« • 

during the night, and in the morning feels well again. This 
depends on chill and fatigue, or unaccustomed exercise. On 
inquiry it will bo found there has been exposure, when fatigued, 
to the evening fall of temperature), or to a dense shade, imme- 
diately after the skin has been acted upon by a powerful sun ; 
or the 'person has been sitting in the wind when perspiring. 
Diarrhoea may also arise from an atmospliere impregnated with 
emanations from dirty tanks,^ swamps, foul drains and sew^ers. 
When a person is anfemic (vide p. 40), he or she is very liable 
to diarrhoea from •such slight atmospheric causes, that a variety* 
of diarrhoea occurring in amnmic subjects has been described 
as ancemic diarrJum. Also, when persons are subjcict to 
mental anxiety and worry, diarrhcea is u.xcited by such slight 
additional causes that another form has been described as 
nervous or mental diarrhoea. In any climate diarrhoea may be 
excited, in a weakly predisposed person especially, on exposure 
to variation W temperature. This is probably more often the 
case in India, partly owing to the geA;3ral tendency to bowel 
complaints in the E^st, partly to the aiuemic or scorbutic taint 
from which so ■ many sitfer, partly owing to the mental strain 
to which so many Anglo-Indians are exposed,* but chiefly 
owing to changes of temperature so readily inducing chill on 
a skin rendered excessivoly^ensitive by heat. 

Treatment , — Diarrhoea resulting from vicissitudes of tem- 
perature generally subsides spontaneously unless the person be 
otherwise in bad health, when it may be the prelude to 
dy^tery. No kind ^f purgative medicine should be given for 
this kind of looseness, a dose of chlorodyne, or Becipe 38, being 
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the better measure, with a mustard-leaf over the bowels, quiet, 
aud fluid diet. But prevention is still more desirable, and this* 
may be accomplished by cautioi! in not sitting or sleeping in 
draughts, especially at the more changeable seasons of the year; 
by clothing in flannel, by wearing a flannel belt, especially at 
night, and by taking a biscuit and* a cup of hot tea or coffee 
before going out in the morning. 

3. Hill DiAnuinEA. - -The prevalence of a peculiar species 
of diarrhma at liill stations^ and more especially at the 
Himalayan hill stations, has given rise to the name. But this 
pecufiar diarrbma, Oxteii called white diarrlma, or sprue, is 
not limited to hill A’cations, but often occurs on the plains, and 
is one of the worst forms of bowel complaint. The symptoms 
are peculiar, and consist at first of, often, painless diarrhoea, 
occurring chiefly in the early morning. The ‘ stools * passed are 
light, sometimes white in colour, often exactly like chalk and 
water, and generally copious and frothy. As the disease 
advances light ‘ stools * are also passed in the evening, or soon 
after meals; but the patient, probably continuing to feel 
^toler^-bly well, takes little notice of the commencement of the 
malady. The calls to ‘ stool,’ a-lthough unattended by pain, are 
ur^bnt ; but the motions are passed without straining, faintness, 
or griping, and are succeeded by a feeling of comfort. The 
most distressing symptoms are distension of the bowels by 
flatus, eructations having an odour and taste of rotten egg, and 
other dyspeptic manifestations. But the ‘ stools ' are some- 
times not ofl’ensive. The pulse is feeble, the tongue furred in 
the centre, but the appetite not much impaired. There is al6o 
slight sallowness. On inquiry the patient generally confesses 
to a feeling of uneasiness about the liver, which some describe 
as ‘ sense of void.’ If this condition bo not checked, the person 
falls into a state of confirmed weakness or cachexia. The 
‘stools’ become more numerous, emaciation takes place, the 
mind becomes weak and fretful, and fever oepurs. Then, 
probably, the ‘ stools * become dysenteric, containing slime ai^d 
blood, and the patient dies exhausted. ^ 

Causes . — It has been attributed to malarious influences wd 
to defective sanitation, and doubtless such cemditions predispiC)^ 
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to ttie malady. ~±lut th« facts that hill is most 

^prevalent about the period of the commencing monsoon, and 
that new ^arrivals at hill statfons are more subject to it than 
older residents, favour the conclusion that sudden changes of 
temperature acting on the liver, and preventing the formation 
of bile, ’are the chief exciting causes. Persons arriving at hill 
stations are often attacked with more or less severe diarrhoea 
soon after ascending into the colder atmosphere of the mountain 
climate, and this especially if the wearing of warmer clothing 
has been neglected. The condition of fermentation is duo 
partly to the absence of bile and partly to the presence of 
8Curcin(B and the unchecked action of iiitesfinal bacteria. 

Treatment . — Too hot drinks must be interdicted, and the 
diet restricted to animal brotljs and farinaceous gruels or 
puddings, with a little port wine daily. A milk diet often suits 
well, the milk sometimes agreeing best after boiling. Change 
from the place in which the diarrhma commenced is im- 
perative. Dover’s powder should be administered eveiy night. 
Chlorodyne and Ilecipe 38 may be used alternately: the 
latter compouncL being not only agreeable, but often especially 
beneficial. Mustard poultices or leaves should be applied 
daily, or as often as can be borne, both on the right side *over 
the liver, and also over the bowels. Special care must be 
taken to keej) the bowels warm. Jkit if diarrhcea and emacia- 
tion continue, or if the motions become dysenteric, that is, 
containing blood, immediate change of climates will alone effect 
a cure. • 

The most satisfactory results, however, artf obtained from the use of liq. 
Jiydrargyri perchloridi iu half-(fra<’Jnn doses three times a day together with 
a. strictly milk diet. The datulenec, having a sulphuretted hydrogen or 
‘ rotten egg * taste, may be much relieved by a drop of carbolic acid, or of 
dreosoto taken on sugar. Should these measures fail after a fair trial of 
three' days, give tincture of cannabis indica, 10 mhiims ; subnitrate of 
bismuth, 10 grains ; compound spirit of chloroform, 20 minims ; water, 

1 ounce, three times a day. Milk peptonised with Fairchild’s peptonising 
powders should be used if milk as mentioned above does not suit. Valen- 
tiiie*s meat juice is also recommended. A pill containing saldl gr. ii., 
dalOnlSt gr. iii., is another very useful form in which mercury may be taken. 

' W of any kind occurring in India, if long continued,^ 

Cf climate out of India, which should be taken 
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before the patient becomes greatly debilitated. A severe 
chronic diarrhoea requires at least two years in England, even 
if the person is apparently well soon after arrival, as the disease 
is very liable to return on re-entering the tropics. 

Diarrhcea, Infantile. —An infant’s bowels should be relieved 
three or four times daily, and the motions should be of the 
colour of mustard, and free from fmtor or acid smell. The 
diarrhcea of children is most commonly caused, in the order 
named, by errors of diet, damp ‘and cold ; and by improper or 
insufficient clothing; by undigested food, or accumulation in 
the bowels of hard hecal material {vi^ p. 117) ; by teething ; 
by worms; by tubercular disease of the bowels, or it may 
come on during whooping-cough. Th(^ diarrhoea of children 
is often accompanied by vomiting, and is always attended 
with more) or less llatulency, and frequently by griping, which 
is evidenced by the stmining cry of the child, and by its 
legs being spasmodically raised up towards the bowels, when 
the pain occurs. When the ‘ stools ' ups a natural yelloio colour ^ 
and there is no fwtor or feverishness^ the diarrhoea is probably 
TSaused by an accidental error of diet, or by atrtiospheric vicissi- 
tud(j, and it may be regarded as of comparatively little 
importance. When the ‘ stools ’ are ijellow becoming greenish 
after exposure^ it demotes a large secretion of bile, and there is 
still little cause for anxiety. When they are green] or greenish 
yellow, with sour smell, and containing specks, or flakes like 
bread crumbs, of* largi^r masses, of white cm:dy material (which 
may be undigested milk, or mucus from the bowels)" afterwards 
becoming green, there is^nuch intestinal irritation and disorder 
present, and the diet is disagreeing with the child. In such 
cases curded material may be also vomited. When the ‘ stools ’ 
arc ivhite, an inactive liver is denoted. When diarrhoea of a 
watery characier alternates with constipation, the latter may 
probably be the primary cause of the mischief {vide p. 117). 
When diarrhoea comes on suddenly, the ‘ stools * consisting 
altogether of greenish’-coloured fluid, accompanied by much 
exhaustion, the condition resembles cholera. When there is 
slime with streaks of blood, the malady has passed into 
dysentery. ? 
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In addition to the above phases of diarrhoea, the malady in 
children in India is very liable to excite an inflammatory condi- 
tion bf the intestines, to which state the term muco-enteritis 
has been applied. This is something more than diarrhoea, and 
something less than dysentery, although equally dangerous. 
The symptoms are fever, when the temperature may rise to 
104® F., thirst, quick pulse, tongue coated white with prominent 
red spots, skin dry, urine scanty. The ‘ stools ' are semi-fluid, 
often containing hard lumps, paler than natural, a quantity of 
whitish mucus, while the bowels are tender, and, if thej^Jiild is 
old enough, burning pain js complained of. It is the ' fever,' the 
white mucus, the tenderness, and the pain which separate the 
condition from ordinary diarriuea ; and it is tluj absence of blood 
in the ‘stools’ which separates, it from dysentery. There is 
generally much Jlatus. Also nausea, but vomiting is infrequent. 
In adflition to the burning pain, there is griping and straining 
on passing motions. The child lies with cold feet, hot bowels, 
pinched face, and shrunken body, often maintaining a short 
feeble cry, and it is very liable to convulsions, ospeciadly if teeth- 
ing. Ultimately, if th(i termination is unfavourable, the tongilS^ 
becomes dry, the pulse quicker, and the child dies exhausted^ If 
blood appears in the ‘ stools,’ the probability of a fatal termina- 
tion is increased. 

Treatment ,— a rule, diarrhma in children should not be 
too suddenly chocked, particularly if the child is teething, when 
it is frequently a salutary effort of nature to itdieve the irrita- 
tion of the* system thus excited. If the purging is moderate, 
the colour of the ‘ stools ’ natural, and^hc; motions semi-fluid, it 
will most usually, subside without any medicine. I^ut the 
diarrhoea of infants £yid childi’en in India cannot safely be 
permitted to run on without treatment so long as would be 
warrantable in a temperate climate. Even the mildest form 
should not go untreated V)nger than twenty-four hours, for the 
rapid exhaustion of the vital powers of a child, caused by con- 
tinued infantile diarrhoea, is a condition very favourable to the 
supervention of convulsions and other serious maladies. 

The first thing to. do is to look to the food, with the view of 
coirecting any efcor of diet. In the case of infants, diarrhoea is 
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often caused by improper feeding, or by overfeeding, or by some 
deleterious property of the milk, or by uncleanly feeding- 
bottles. Infants should not be nursed oftener than every two 
hours, and as the age advances the periods should be lengthened. 
If fresh milk is taken into the storqach while some of .the la^^t 
meal still remains, the result is generally either purging or 
vomiting. When the milk of the nurse is at fault, it will 
probably be due to improper diet or conduct of the woman, and 
this may require not only alteration in the food, but also the 
action i^f a purgative dose, and perhaps alteration of manner of 
life. If the milk is ^scanty or otherwise deteriorated, the nurse 
should be changed. If the child is hand-fed, the food of the 
animal from which the milk is procured should be looked to 
{vide Feeding of Infant Chapter V., or Index). 

When medicines are necessary the best and safest treatment 
is to give at the onset (but not afterwards) half a tea-spoonful 
of castor oil, or, if th(^ child is a year old, a tea-spoonful. This 
will relieve the bowels ot"any irritatfng matter lodged there. 
If the purging continues, chlorod3mc may be given in doses 
corresponding with the age of the child {vi&e p. 5). If the 
chil^ is feverish at one time of the day and cool at another, the 
quinine and Dover’s powder (Recipe 18) may be used. If the 
breath or * stools ’ smell sour, lime watc^r (Recipe 25) should be 
used. If there is passage, or vomiting, of curded material, 
milk previously boiled should b(; tried. If the child still passes 
large, offensive, curdy ‘ stools ’ the milk should be stopped and , 
Liebig’s raw-meat soup, or, if not attainable, weak chicken 
broth, should be given 'lor two or tliree days. Both in the 
diarrhoea and dysentery of children, especially if being 
brought up by hand, or partially fed by hand, such a change 
of food is often attended with much benefit whenever the 
motions show that milk is not being digested. When the 
milk is resumed it should be welt diluted, and a dessert*- 
spoonful of lime water should be added to each meal. If there 
are white ‘stools’ the purging will not cease until the Hyer 
acts, and podophyllin dissolved in brandy, as detailed at pr l22v r 
niay be given. If watery ‘stools* alternate with constipatiem 
the same treatment should be adopted. Sudd\mdiaTrh(Bd ^\^ ^ 
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copious, greenish, watery * stools * and great depression should be 
treated as cholera {vide p. 105). If the * stools ’ become slimy 
and bloody, the child must be treated for dysentery {vide^. 171). 

If the. malady assumes the condition described as nmco- 
enteritis (p. 149), and there Me any lumps passed in the ‘ stools,* 
it will be desirable to give a dose of castor oil with the view of 
dislodging irritating material, and which may be repeated next 
day if lumps are still passed. The bowels should also be well 
fomented daily. Quinine and Dover’s powder (Recipe 18) should 
also be given. If milk is tolerated it is the best diet, but it is 
not always well borne. Milk and lime water sometimes agree 
when milk alone does not. If sickness folfows the milk, or if it 
passes away curdled, chicken broth, or Ijic'big’s raw-meat soup, 
should be substituted, being given alternately. Curdled milk is 
to be distinguished from mucus in the stools by its less slimy 
and 16ss jelly-like appearance. In this, as in all varieties of 
diarrhoea, the child should have very small quantities of food, 
but often. Less than a tea-spoonhil every quarter-hour has 
been kept down when larger quantities were rejected. Children 
with this disease require stimulants at an early period, and 
tea-spoonful of port wine in water may be given two or three 
times daily after the first day or two. 

In all cases of diarrheea in children flannel round the bowels 
is advisable. Also in all cases, while using the remedies 
prescribed, the condition of the gums should be frequently 
investigated. If the gums arc full, red, anfl swollen at the 
commencement of the attack of diarrhma, they should be 
lanced, after which, probably, the succession of remedies 
noted above will iiot be required. If, in spite of medicines, 
the purging continue^?, and the gums become red and pro- 
minent during the persistence of the diarrhoea, they should be 
lanced at the most prominent or swollen part. If the child is 
discovered to have worms, it should be treated with santonin 
{vide p. 426), but without the oil mentioned at the reference. 

{In violent cases, when the above remedies and care in diet do not prove 
e^itcaoiouB, Beolpe 49 should bo procured for simple diarrhoea as first 
^OSOrihed* If there is* acidity of the child’s stomach, to be recognised by ; 
fourrsmelling brealh, Becipe 48 should be procured and given night Md , 
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morning, with Bccipc 22 three times a day. If there is much griping pain, 
the sulphuric acid and laudanum medicine (Recipe 45). When the feeding 
08 recommended does not succeed, Kepler’s Extract of Malt and Valentine's 
meat juice may be tried. And in cases where the breath is very sour, milk 
peptonised by Fairchild's powders, ns it will not afterwards cur^e from the 
acidity of tlie child's stomach.1 

r 1 ' 

DiarrhcBa, Chronic, in Children. — The preceding refers to 
acute or sudden diarrhena of infants. But the diarrhoea of 
children, especially if neglected, often becomes long-continued, 
or chronic. Chronic diarrhoea may also arise at a later period 
from decayed first tec^th, and gumboils. The child swallows 
the foetid discliarge from the boils, and is unable to masticate 
food properly. Tliefo are five or six pale, putty-like, oflfensive 
‘ motions ' daily, occasionally varied by watery discharge, while 
the child becomes thin, pale,^and wastes. The temperature 
should be taken twice daily {vide p. 29). If the temperature is 
that of health, there is probably nothing serious the mutter. 
If it is persistciiitly above the standard of health, there will be 
cause for anxiety ; and particularly so if this form of diarrhoea 
has succeeded soiikj other illness, as scarlet fever or measles, 
^hen the commencement of tubercular deposit in the glands 
of the bowels may be feared {vide Atrophy y p. 56). The first 
indication of amendment is the appearance of bile in the 
‘ motions.* 

Great attention must be paid to protection from damp and 
cold, to the ventilation of the sleeping apartment, and to careful 
regulation of the-vliet, as detailed in Chapter VII. If the child 
is taking other food than milk, or if w'eaned, potatoes, sweet 
biscuits, farinaceous foodsi generally, as arrowroot, sago and rice, 
also sugars and jams, should be interdicted. Bread and milk, 
a little fresh meat, green, boiled vegetables, and custard, 
instead of pudding, may be allowed. The gums, or teeth, should 
be examined and attended to if necessary. 

[Malt food, as Kepler’s or Mellin's, shouH also be given. The great 
point, however, is to get the liver to act, and for tliis purpose podophyllin 
dissolved in brandy should be used (vide p. 122).] 

Diphtheria. — This dangerous complaint often prevails in 
an epidemic manner — that is, it affects several persons in 
the same house, or neighbourhood, at the ^\me time; and 
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it then spreads by infection, or contagioo. But single cases 
‘{sporadic) of diphtheria frequently occur when, so far as 
can be ascertained, the persdii affected has not been exposed 
to infection. As the malady is not only communicable by 
direct contact, but also through the atmosphere, by means, 
as there is reason to believe* of minute specific microscopical 
germs (Bacillus diphtheria) of Loeffler), it can never be said 
with certainty that infection could not have taken place. 

The causes predisposing to diphtheria are : childhood, and 
youth, fatigue and exliauation, and probably nervous excita- 
bility. But the poison itself is believed to be infimately 
connected with, if not to* arise in, stagnaift pools, foul drains, 
sewage, or privies. Hence, in Europe especially, diphtheria is 
met with in houses having fixed wash-basins, and badly trapped, 
or ventilated, water-closets, in immediate connection with 
nurseries and bedrooms. Such bad sanitary conditions, if not 
giving rise to diphtheria, often occasion sore-throaty the cause 
of which is erroneously supposed to Jbe cold ; and the measures 
generally adopted against such presumed cause, by impeding 
ventilation, and .allowing a minimum of fresh air, increase 
evil. When diphtheria occurs in a house, if the children are 
living in good sanitary conditions, it falls light; but if the 
reverse is the case, and especially if the milk or drinking-water 
happens to be contaminated from sewage or drains, the disease 
spreads with appalling rapidity and mortality. 

It has also been showm that outbreaks of diphtheria among 
human beings have been preceded by the appearance of very 
similar symptoms among pigeons, ft-wls, turkeys, pheasants, 
sheep, pigs, and cats. 

• Diphtheria has been regarded as allied to scarlet fever in its 
nature, as these diseases often prevail at the same time or 
the former follows the latter. Diphtheria is more allied 
to croup, but consisting, unlike the latter malady, in the 
formation of a distinct membrane in the throat, nose, and 
air-passages, which are at first red and swollen, and afterwards 
coveted with a white exudation, often extending to the tongue, 
palate, gums, and to the inside of the cheeks. The genitals and 
rectum have be^n affected, and wounds if infected may become 
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diphtheritic. The ej^t nature of this deposit is not yet deter- 
mined, although organisms have been detected in it by micro- ‘ 
scopic examination. The contagious principle is beliftved*to be 
associated only, or chiefly, with this peculiar deposit ; which, 
coming into accidental contact with a healthy mouth, m^ 
take root and spread. Thus the disease has been communicated 
by kissing, by transferring the feeding-bottle from a sick to a 
healthy child, by drinking from the same cup used by the inva- 
lid, and by bits of membrane coughed on to relatives or nurses. 

It has also been communicated to a surgeon who, having 
opened the windpipe of a pati(Uit, sucked the wound to prevent 
suffocation. It is Relieved to have been convoyed from one 
house to another by a cat. There is every reason to believe that 
the contagious principle is given off in the breath of persons 
suffering from diphtheria ; which may account for the fact 
of milk kept in the sick-room becoming so tainted, by the 
vitiated air, as to convey the disease. The contagious principle 
(a toxin secreted by the bacillus) is likewise probably contained 
in the other excretions, as from the nose, or from the bowels, 
^‘^here is always much more danger in the ca^e of those who 
are brought into close contact with a patient. They may 
inhale the breath of the patient, or are, as stated above, liable 
to have the morlhd products coughed out upon them. It appears 
from experience that after exposure to infection the malady may 
come on in thirty-six hours, or be deferred as long as three 
weeks ; but the 'p^^’i^’d of incubation has usually varied from 
two to ten days. It further seems that a person may communi- 
cate the disease six weeks kf ter convalescence. There is a curious 
form of chronic ulcerated throat occurring in,weak boys or girls, 
allied to diphtheria. The tonsils are gem?rally the site of yellow 
sloughs and bits of inembrane v(}ry like the true diphtheritic 
membrane. This condition may last for months, and as it is ■. 
not accompanied by marked constitutional symptoms it is often ; 
neglected. The form of sore-throat may, however, set up ; 
diphtheritic ulceration in others by contagion, especially io 
schools, orphanages and similar institutions. A certain school 
;|for little boys was afflicted with diphtheria for several terms, ' ^ 
The old house was given up and new premises built. TbjS 
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disease still appeared. A careful examftiation of the boys 
disclosed the fact that a certain boy was suffering from a 
chrome sere-throat of 'long standing. After his removal from 
the school.the disease entirely disappeared. 

• Symptoms . — There are two principal varieties of diphtheria : 
ohe^ in which the disease commences as a common sore-throat, 
with some pain on swallowing. A second, in which, without 
any previous sore-throat, the person is suddenly attacked 
with shiverings and hoarseness, quickly followed by feelings of 
suffocation, and croiipy symptoms. Ordinarily, the firat sym- 
ptoms are great dopressifii, chilliness, nausea, and occasionally 
diarrhoea. Then the throat begins to feel^stiff, or tender, with 
some difficulty of swallowing, and probably swelling of the 
glands about the jaw, but not so much pain as- w^hen the'^ 
affection extends to the nose and air-passages. At first, 
accompanying the sore-throat, there is merely redness of the 
parts ; but in a variable time - from a few hours to two or 
three days— the characteristjc exudation makes its appearance, 
accompanied by badly smelling breath. This may commence 
at any spot whete the redness has appeared, and generally doC^f* 
so on the tonsils, uvula, soft palate, or on the back of the throat. 
At first only small whitish specks may be observed, which 
speedily extend and meet so as to form large patches, or even 
cover the entire surface. The thickness and colour of this 
deposit vary considerably in different cases. It is sometimes 
as soft as cream, at other times almost as har(> as wash-leather. 
The colour*is usually white, grey, slightly yellow, or brownish; 

: with a rosy-red border. If removed, a raw bleeding surface is 
left, which quickly becomes again covered with deposit. The 
exudation may spread over the mouth to the lips ; it may 
penetrate the nose ; or it may pass into the windpipe and air- 
passage^, occasioning much increase of pain and difficulty of 
breathing. It has also been seen on the whites of the eyes, in 
the ears, and even in the female private parts, and in the lower 
The glands about the neck, and especially near 
the ear, become swollen and tender, adding much to the 
distress of the patfent, and there is a thin, irritating discharge 
fronii the nostrira. When the disease has fully formed there is 
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always hoarse 6r husky cough, great difficulty in swallowing, 
and ‘ fever.’ If the disease extends into the windpipe, known by' 
croupy cough, increased difficult^ of breathing, and tlyreaCening 
suffocation, the danger is great. Under such circumstances 
the only thing which can save, or even relieve, the patient is t^e 
spontaneous separation of some of* the false membrane which 
impedes the respiration. 'J'his sometimes takes place, and one 
or more liollow, tul)iilar pieces of membrane several inches long, 
sometimes branchcfl, may be coughed up. This is a favourable 
sign, although if the disc^asc is very severe, pr the patient much 
weakciiied, recoveiy may not occur after it. Whenever the 
membrane is spit (A coughed out, the breath often becomes 
horribly feetid. Growing obstruction to breathing and lividity 
of face and lips point to a fatal termination. Bleeding from 
the mouth, nose, throat, or air-passages sometimes occurs, a 
very unfavourable sign ; as also are continuous vomitirfg, the 
appearance of erysipfilas, or of erythema {vide pp. 195, 338) ; 
or of dark-coloured spots an any part of the body. During the 
progress of a case of diphtheria, thcj temperature should be 
^ken every four hours, and the urine should- be examined at 
least once daily for albumen {vide p. 85). If no albumen is 
fouifd it is a favourable sign. 

The above is the description of a severe and dangerous case 
of diphtheria. But sometimes the disease is much milder, 
nearly always so towards th(3 end of an epidemic, and all the 
symptoms are of less sewority. The malady may decline, and 
the exudation separates, without extending to the mbuth or air- 
passages. This separatift/n may commence after two or three 
days, or the disease may prolonged for a fortnight. Seco7idly] 
diphtheria may be characterised from the very commencement 
by great depression and debility. In such cases the face and 
skin generally assume a dirty yellowish tint, and the surface 
feels hot, although the temperature, tested by the thermo- 
meter (vide p. ‘29), may not be very high. The pulse is 
frequent, small, weak, and irregular, and the heart’s action is 
feeble. The tongue soon becomes dry and brown, and ‘ crusts ’ 
{sordes) form on the teeth ; the general cendition resembling 
the later stages of typhoid fever. Or, [ thirdly, as previously 
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mentioned, the disease may set in suddenly, the air-passages 
being first affected, with little or no sore-throat, the attack 
then Verji much resembling ftroup, when it has been called 
diphtheritic croup, 

• Although diphtheria and croi^p arc undoubtedly allied diseases, there are 
points of difference. A usual distinction is the formation of the membrane 
of diphtheria over the tonsils and in front of the windpipe, while in croup the 
membrane forms inside the windpipe. lUphtheria is contagious by contact of 
poisonous matter through milk &c., and is therefore the local manifestation 
of a special organism, while cronx) is not contagious, being the local results 
of cold. Diphtheria is infectious. On the other hand, a child affected with 
croup lying in a confined room (as so often seen among the pooref classes) 
docs not give it to other childrdi), even idlliough in tl^ same apartment; while 
under such circumstances diphtheria spreads. Diplitlieria often occurs to 
adults, croup seldom to adults. Diphtheria x)ro\ails at all seasons and 
dm’ing all kinds of weatlu r- sometimes as an cpidcinic, and then often 
coincident with scarlet fever ; but always more or loss connected with, or 
influenced by, the effects of sewage emanations or imperfect drainage. Croup 
is most frequent during cold moist weather, especially during the prevalence 
of easterly ov north-easterly winds. 

Diplitlieria is cliaractoriscd by much swoUing of the glands about the 
and much pain in swallowing, s,\lnptojis not usually accomxianying croup. 
The ‘husky’ oougli^of diphtheria is not like the ‘brassy’ character of that 
of croup. In diiditheria albumen is generally found in tho urine, in croup 
not. Diphtheria is often attended or followed by paralysis, croup not. 
Diphtheria may attack other parts, as the nose, mouth, ajid in feinalis the 
privates, which croup never does. In one fcalmc there is similarity — viz. : 
the presence near or in tho air-passages of the jnatorial fonned in both 
diseases, giving rise to very similar symptoms, as regards the sound of voice, 
breatliing, and suffocating paroxysms. 

One of •the results of scientific investigation has been the 
preparation of an antitoxiu or aiit’dotc to the diphtheritic 
poison. The bacilli are rarely found cxci3pL in the ‘ membrane/ 
constitutional symptoms being due to an intoxication with the 
poison either secrcted%y th(i diphtheritic germ or arising in 
the tissues as a chemical result of its action on their com- 
ponents. The fever, delirium, albumen, aiid paralysis, all 
important parts of the disease, arc causixl I)y this poison or 
toxin. The use of the antitoxin will be described when dealing 
witli the methods of treatment best suited to diphtheria. In 
prolonged and sev^ere cases of diphtheria changes due to the 
poison may affeft the heart, kidneys, spleen and neiwous tissue. 
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Since the ear communicates with the throat by the Eustachian 
tube, €t follows that the ‘membrane* may reach the middle, 
ear by this route, spreading along the mucous membrane. • Pain 
in the ear and temporary deafness will result, and in*rare cases 
perforation of the drum {memhrana tympani) ma/ occur and 
permanent deafness. Cases have been recorded of diphthefia 
confined to the iiosti with only slight general symptoms. 
Attendants and relatives must be very careful to cleanse and 
protect any wounds or scratches from which they may be 
suffering. The diphthe ria bacilli will attack wounds and cause 
further-illness if precautions are neglected. Next to the danger 
of death from implication of the lungs of the patient the most 
serious results may be due to the various forms of paralysis 
which accompany or follow an attack of diphtheria. Numerous 
muscles such as those of the limbs may be affected, but it is 
only necessary to notice the disease as it affects the soft palate, 
the throat and the heart. The paralysis is often unnoticed 
until the child is recovering and taking nourishment more 
freely. Milk or other fluid is then found to be swallowed with 
difficulty and may run out through the nose. , The uvula and 
palate arc not acting to shut off the posterior nasal orifices 
during the act of swallowing. Jb'ecding must not be burned 
in such cases, and hlanc-manyc and jelly will often be more 
easily swallowed than fluids. As regards the weakness pro- 
duced ill the muscular tissue of the heart, it is important to 
prevent any sudden or violent exertion on the part of the 
sufferer for at least a fortnight after convalescence has set in. 
In some cases the diphtheritic membrane may spread down 
the gullet and infect the stomach and intestines. Such cases 
will generally prove fatal. Again, hits of membrane swallowed 
may set up an infective dyseiiteiy especially in weak children. 
The ‘ stools ’ should therefore be carefully examined and the 
first sign of ‘ slime * or mucous matter, with or without blood, 
should at once be reported to the medical attendant or treated ' 
according to the directions to be given if medical help is not 
available. 

During an epidemic the later cases are as a rule less fatal ' 
and severe than the earlier ones. Adults, nijrses, attendants'^ 
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or unwiw visitors may contract ulcerated soret-throatsvrith no 
.^membrane* and slight ‘fever.’ Indeed, at any other time 
BUch*throat8 would not be regarded as diphtheritic, but there 
can be no doubt that they are caused either by a less virulent 
attack of “the bacillus of diphtheria or by other disease pro- 
Sicmg‘{pathogenic) germs* that congregate in the throat of the 
diphtheria case. 

True diphtheria, then, results from a specific poison, but the 
term diphtheritic is often loosely applied even by medical men 
to conditions affecting the throat and air-passagosand in certain 
appearances presented by dirty w^ounds or ulcers. These inflam- 
matory states are tlie work of other disqjise germs, or may in 
some instances follow injury from chemical agents or be sub- 
sequent to bums. They will be noticed under other headings. 

Diphtheria in the early stage before the appearance of the 
menj^rane may be mistaken for scarlatina, which usually 
commences with throat affection, but the redness of the throat 
is not so bright and vivid as that of scarlet fever, while the 
early occurrence of white deposit on the throat, and* the 
absence of ra§h on the second day as in scarlet fever, am 
distinguishing. 

Treatment. - patient should be put in a well-venWlated 
room free from draughts, and the temperature should be main- 
tained equable, and the air moist, as mentioned under Brm- 
ckitis (p. 88). Complete qun^t and rest should be observed, 
and, as there is often great prostration, the ^mtient’s strength 
must be stored from the first. It is also important that nurse 
and patient should be isolated from the rest of the family {vide 
Hygiene of the Sick-lioom, Chapter VII.). Unfortunately there 
is no drug which Can be looked upon as a specific, nor any means 
by which the disease •ban bo cast off when it has once attacked 
an individual. But much may be dcjiie, even in severe cases, 
if the disease is recognised sufficiently early. In the finst place, 
if it is found that the room or house is contaminated by 
defective sewage or drainage, the patient should, if possible, be 
rcinoved. In the mildest form of diphtheria it is enough to ^ 
protect the patient from cold ; to open the bowels (Kecipes 1, 2) ; 
to administer fiome saline, as citrate of magnesia {vide p. 13) ; 
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to allow a good quantity of beef tea and milk; and to 
employ such soothing local remedies in the form of fomenta- 
tion, dry or wet (Recipes 80, 82),*^^ to the throat, as may ajBford 
most relief ; with the very frequent use of alum gargle (Recipe 
100), or, if available, camj^reased tablets of chlorate of potash 
may be sucked. In more severe cases the patient should also 
inhale the steam from hot water and vinegar three or four times 
daily, and strong alum solution (alum 3 drachms, water 1 
ounce) should bo applied to the inside of the throat every two 
hours, with a piece of stick to which a bit of lint or cotton wool 
has been finnly fix(‘(l, using fresh material on every occasion 
and burning the used pieces at once. ' The solution should be 
thoroughly applied with a ‘dabbing * motion to all the diseased 
portion of the throat which can be scon, but not so forcibly as 
to rub off the deposit, or cause bleeding. Or it may be intro- 
duced by means of an ordinary scent atomiser, if such an instru- 
ment is at hand. Or four or five grains of powdered alum may 
be blown into the throat from quills of a glass tube (long, to 
prevent infection), a method of aqiplicatioii sometimes least 
irksome to the sick person. If the nose is affected, alum solu- 
tion should be injected, or powdered alum sniffed into the 
nostixls. If old enough, the patient should also gargle fre- 
quently with Recipe 100. A more useful local application is 
thymol 10 grains dissolved in four drachms of spirit or brandy. 
The throat must be freely swal.'bed with this every two hours 
and any loose pieces of ‘ membrane ' removed with forceps and 
burnt. As medicine, (piininc (Recipe 60) may be given every 
two hours. In severe cases, although beef tea, chicken broth, 
milk diluted with a third part of lime water (Recipe 25), and 
eggs may bo used, almost ad libitum \ no solid food should be 
allowed ; and the patient must be fed slowly, as the act of 
swallowing is always difficult, and sometimes dangerous. In 
any case, if agreeable to the patient, ice may be given to suck. 
When diphtheria attacks an infant which is being suckled, the 
infant should be weaned, as the disease may be communicated 
to the woman’s breasts. Weaning may be practised with the 
greater confidence, as probably the infant will not be able to 
continue to take the breast. \ 
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In the later stages of the complaint, or in those cases 
‘showing great debility from the first, wine, or brandy, beaten 
up wilh eggs may be freely given, to the extent, for an adult, 
of a bottle of tlic first, or eight ounces of the latter, in the 
t\jenty-four hours. Good j^ort wine and iced champagne are 
the most valuable. If a patient cannot or will not swallow, 
beef tea, mixed with a' little brandy, sliould bi'. administered as 
injections ; or, if practicable, digested cnemata should be used 
{vide Ai)pendix, Injections) . 

The fatality of diphtheria is very dependent on thc^ age of 
the patient. Adults rareb^^ die of the diseiisti and rarely suffer 
as severely as children. To infants undi r two years the disease 
is nearly always fatal either immediately, or during the sub- 
sequent stages of paralysis, dysentery, &c. Then iis the age 
increases so hope of recovery increases. The danger of death 
from Extension of th(i ‘ membrane ' into the lungs calls for 
operative interference. Traci leotoiny, by which a tube is passed 
into the .windpipe below the dist^ased area, should not be 
neglected in suitable cases. It gives a fn.'c passage for respira- 
tion when the tlA'oat is swolhui and suffocation not improbable,*'* 
and also allows drugs to bo applied to tlie disease in the larynx 
and trachea. 

There is in those days great hope (.»f benelit from early and 
free use of the diplitlieria antitoxin. Of course in such cases 
some skilled assistance should bo obtained if in any way 
possible ; but life may be saved by bold treati^ient, and if no 
help is at hand I would advise injections of antitoxin into the 
loose tissues of the chest with a sterilised hypodermic syringe. 
The antitoxin is prgpanid from the blood of tJie horse. The 
animal has been gradjially rendered inimwne by increasing 
doses of diphtheria poison. The serum, or tluid and corpuscle- 
free portion of the blood, is used for the injections. As the 
result of an important inveistigation held by the Gluiical Societg 
of London, the following evidence in favour of tlitj antitoxin 
treajiment of diphtheria is very encouraging, cases treated 
by this method gave 124 deaths or 19-5 per cent, as against a 
death rate of 29*6 per, cent, in the same number of cases taken 
from various hofi|)ital records, such control cases not having,: 
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been treated with injections of antitoxin, A diminution of 
10 per cent, is very satisfactory. Other series of experiments 
{vide * Lancet,’ November 23, 190l, pp. 1433, 1434) gaye shnilar 
hopeful results. In India the antitoxin can be obtained from 
. Bombay or from the Kasauli ‘ Pasteur * Institute. The do^e 
does not vary with age, indeed infants who are most likely to die 
require large and frequent doses ; 10 c.c., or if a proper syringe is 
not to hand an ordinary hypodermic syringeful {30 minims 
generally), must be injected, and the injection repeated every six 
hours for 48 hours. Signs of benefit are, reduction of the tem- 
perature (fever ) ; liquefying and disappearance of the mem- 
brane ; ease in hreathing ; quiet sleep. The patient’s tempera- 
ture should 1 k‘ taken every six hours in the r(;ctum or groin. 

In all cases of illness, when diphtheria is prevalent, it is 
desirable to examine the throat, as occasionally, when there 
was no previous suspicion, a spot of diphtheritic deposit will be 
found. This should iiiiiiiediately he destroyed with strong 
solution of alum, or, if available, with, nitrate of silver, which 
will very probably prevent the spread of th(5 disease. 

As soon as the patient can be moved with safety, change of 
air from the infected locality is most desirable. Convalescence 
is often slow, and may be retard(3d by the jiresence of alhu» 
minuria {vide p. 8.5), or by Injlaminaiion of the lungs {vide 
p. 280), or by chorea (vide p. 370), or by paralysis of different 
parts. Sudden deaths have occurred after diphtheria, owing, 
as is supposed, to paralysis of the heart, happening in some yet 
unexplained manner, as the result of the disease. To guard 
against such sequeloD, avoidance of chill, generous diet, and 
good sanitary conditions must be enforced. 

All through the disease the greatest care must he taken to 
prevent infection, and the rules given in the Appendix under 
* Disinfection ’ {vide also Index) regarding the disinfection of 
the apartment, of the utensils, of the clothing, of the discharges^ 
and of the hands of attendants, should be scriqyulously carried 
out. Attendants should stiidiottsly avoid- inhaling the breath 
of, or the contact tvith the expectoration of, the patient, which 
may accidentally occur. This risk may be greatly dimi^ 
nished by the attendants wearing a respirator, composed of 
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a layer of cotton wool between txoo folds of muslin : to he 
‘burned after use. Bags^ which may be immediately burned^ 
shauM be used instead of pocket-handkerchiefs or towels. 
No article of food, especially milk, should he allowed to remain 
ir^ the sick-chamber, as it may become contaminated, arid 
so convey the disease. 

Experience has shown that the germs of the disease will 
sometimes cling with remarkable tenacity to a house or apart- 
ment in which a patient has suffered, even although every care 
has been taken to purify and cleanse. Numerous instances 
have occurred of persons suffering from diphtheria after 
occupying a room in which a patient had been ill many weeks, 
and in some cases months, previously. A fortnight at least 
should be devoted to sanitary measures and ventilation before 
a room is again occupied. 

Dropsy, —Dropsy is a consequence and symptom of other 
diseases. Dropsy consists of swelling caused by the escape 
of the watery portion oi the blood •through the coats of the 
vessels into the surrounding tissues. This is produced by some 
impediment to tlfe circulation of the blood causing stagnation 
of that fluid, as, for example, swelling, or in reality drops, ^ of 
the leg, may be caused by a tight ligature, as a garter, if allowed 
to remain sufficiently long. The most usual 2 X)siti(>ns of dropsy 
are the lower extremities and the belly. It may, as in diseases 
of the kidneys or heart, affect the face or the entire body. The 
malady is recognised when external by tln’i^-parts affected 
* pitting ' on pressure : that is, if j)ress(id upon by the fingers 
depressions are left wliich only gradually fill up. 

Dropsy is generally connected with, and traceable to, one 
or other of the followiug,conditions : Exposure to cold. Disease 
of the kidneys. Disease of the heart or lungs. Disease of the 
liver or spleen. Ana3mia, including the variety present with 
the Ankylostomum duodenale or duodenal worm. Disorders 
of the menses or ‘monthly flow.’ 

Propsy from Exposure to Cold generally occurs suddenly, 
after exposure to cold and damp, or from sitting in a draught 
of cold air while the. body is freely perspiring. The action 
of the skin is s?iddenly checked, and watery fluid becomes 
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lodged in the loose tissues beneath, forming the condition 
known as Anamrca. Often als(j the kidneys are implicated, 
and the attack may be tlic prelude to. Bright S' disease. 
Anasarca may also occur after scarlet fever, during which 
malady the action of the skin is . impeded. Should . suddon 
general dropsy from cold or from checked perspiration occur, 
the patient sliould be kept warm and sliould take Kecipe 2, to 
act oil the bowels and produce watery ‘ stools; ’ Dover’s powder 
in 5-graiii doses three times in the twenty-four hours to act 
on the likiii, and half-drachm doses of sweet spirits of nitre to 
increase the; flow of urine. Warm buXlis wdll also be generally 
advisable. Dropsy foUoicing scarlet /ever should be treated as 
recommended above, excepting that nitre should not be given. 

Dropsy pjiom Disease oe the Kidneys begins generally 
in the loose structure of the eyelids and privates, the feet and 
legs quickly l>e(*oming affected. 

Dropsy erum Disease of the Heart or Lungs com- 


mences in the legs and arms, otten at the same time, and 
^ gradually involves the whole body. The disease of the heart 
may be congenital, or acquired. 

Dropsy from Ijiybr or Splej:n Disjiiase first affects 
the belly, which swells, and may bo felt to contain fluid; a 
condition called asdics. Chronic alcoholism, syphilis, chronic 
peritonitis (often due to tubercle), or secondary malignant disease 
may cause this variety. 

Dropsy from Anaemia is rarely extensive, and does not 
affect the interior of the body except when due to worms as 
noted above. It is usually confined to the feet, ankles, and 
eyelids (vide p. 42). Here the oozing of fluid is due to feeble 
or diseased blood-vessels. 

Dropsy accompanying Disorders of the ‘Menses’ is 
not indicative of dangerous disease, as are most other varieties, ■ 
and is generally confined to the lo^Ver extremities, but may 
appear also in the hands and face, which become more swollen - 
towards evening (vide p. 42). It is generally the same as the ■ 
anoBmic variety / I 

Dropsy is therefore due in the great majority of instances : ; 
to some organic internal disease, meaning thereby some disease 
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involving change of structure in the parts implicated, and which 
• sooner or later will prove fatal. The treatment of dropsy must 
therefor^ be that of those dfteases of w’hich it is a prominent 
symptom. 

^ Dropsy, Ovarian. — This is not a true dropsy, hut a cystic 
t^nnonr of the ovary. It Consists in the gradual distension, of 
tlio parts called th(i ‘ ovaries,* by fluid. The ‘ovaries’ being 
situated on each side of the womb in the pelvis, the tumour, or 
swelling, occurs on one or other side in that position. But if 
both ovaries are affected, the tumour may appear central in 
the later stages. Their growth is generally slow,*^ and the 
strength and general health of the j)atiffnt remain long un- 
impaired, sometimes for years, until the hulk and pressure of 
the swelling on neighbouring parts bring on difficulty of 
breathing and swcdling of tlie foot, k true dropsy or ascites 
occurs in the abdomen as the result of pressure. In some cases 
there are periodical attacks of pain and tend(^rness in the 
tumour, and also cessation of the .monthly ‘ discharges ; * but 
neither of these symptoms’ is constantly met with. For this 
malady no medicinal tn^atnumt is of any service. Wearing an 
elastic abdominal belt often affords much relief and support, but 
the only chance of cine is surgical operation. Any fump 
or swelling in the pelvis sliould l)e shown to a medical man as 
soon as it is detected. 

Drunken ‘ Fits.* — Wh(in a person is in a drunken ‘ fit,’ or, as 
it is called, ‘dead drunk,’ there may be doub^as to the cause 
of the insensibility. Persons suffering from apoplexy have been 
frequently locked up as drunk, and the distinguishing features 
are given at p. 48. If a person is insensible from drink the 
following rules should be followed : Place the patient on his 
right side, with head slightly raised. Do not allow him to lie 
on his back or on his face. Bemove all constrictions about the 
neck and the upper paft of the chest. Induce vomiting by 
tickling the throat with a feather. If able to swallow, give 
, lukewarm water to drink. Apply a mustard poultice to the 
chest, and as soon as the ])atieiit begins to recover give some 
strong coffee. IJnless taken in poisonous doses, the person 
will in a few hebrs sleep off the effects of the alcohol. But if 
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taken in poisonous quantities, the condition nearly approaches to 
apoplexy, and the stomach-pump may be required. Dashing cold 
water over the head and chest will often cause rapid ^brifety. 

Dysentery. — This disease is most prevalent in India and 
other tropical climates. A long-continued high temperatujp 
predisposes to the disease, which is often excited at the 
changing period from the hot weather into the damper season 
of the monsoon. The principal predisposing causes of dysentery 
are : a tropical climate ; exposure to sudden changes of tempera- 
hire ; imprudent change of clothing, particularly of that worn 
over the bowels ; dr'nMng loater containing mineral (hard 
water) or vegetable Impurities ; irregularities in diet ; famine 
and want ; lying on the damp ground ; residence in ill-venti- 
lated, imperfectly drained, and badly located habitations ; and 
a scorbutic condition of the system from the want of fresh 
vegetables. The actual exciting cause is a specific bacillus, or 
the temporary virulence of one of the bacilli ever present in the 
larger intestines. Many also believe tbat exposure to malaria 
will excite dysentery. Pregn«ant women in India are especially 
Huble to dysentery, which generally causes miscarriage. 

The first symptoms of dysentery are feelings of griping about 
the navel, often accompanied by nausea, occurring after any of 
the conditions given as likely causes. This is felt after incau- 
tious exposure to night air, particularly during sleep, and more 
especially if the wind has been suffered to play on the abdomen, 
even if covered.^. Next there are frequent calls to ‘ stool’ with 
irregular loose motions, which may continue one, two, or three 
days, forming the premonitory diarrhoea of dysentery. Then 
the irregular griping pains gradually become^ worse, with great 
heat and soreness about the fundament, and frequent straining. 
Matters now voided consist of liquid fseces, streaked or mixed 
with white mucus and blood. As the disease becomes more 
severe, no foecal matter is passed, on^y shreds or large flakes 
resembling the washings of raw meat pass away, and the ‘ stools’ 
have a peculiarly offensive odour. Thedesire to ‘stool’ is generally 
most urgent during the day ; in some instances it is incessant, 
in others there may be ten or twenty calls in the twenty-four 
hours ; any movement increases this feeling. Ihere is frequent 
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desire to make water. The amount of attending ‘ fever ’ is 
" variable, in some instances hardly exciting attention, in others 
evidence^ by a flushed facet dry skin, hard quick pulse, and 
furred tongue. Pressure over the bowel is painful, although 
ijjie parts are not so tender as when inflammation of the bowels 
is present. Absence of pam or tendeniess of the bowels, and 
slimy bloody ‘ stools * unmixed with ftocal matter, indicate that 
the lowest part of the intestines (the rectum) ischiefly implicated. 
A cadaverous smell, anxiety of countenance, feeble pulse, hic- 
cough, and involuntary motions pronounce the case hopeless. 

In every case of dysentery there is danger of'^che liver 
becoming affected, and of liver abscess fcfming as a secondary 
consequence of the dysentery. This renders every case more 
serious, and shows the necessity of prompt, careful, and efficacious 
remedial measures. The same probability exists in other septic 
ulcerations of the lower bowel but not to the same extent. 

Treatment, —In the mildest form of the affection, when grip- 
ing pains are complained of at inter^^als, followed or accompanied 
by the discharge of slightly Bloody or slimy * stools,' fomentations 
or the turpentine stupe (Recipes 80 and 108), rest in tho 
horizontal posture, and 5 grains of Dover's powder three times 
a day will frequently effect a cure. The diet should bo of^ the 
plainest description, consisting of broths and farinaceous gruels 
without any solid material. 

In the more acute forms of dysentery, w’hen the calls to 
‘ stool ' are frequent, the pain cutting, the abd(jinen tender, and 
the patient feverish, give immediately 40 drops of chlorodyne 
in a table-spoonful of water; then, if the patient is not a 
pregnant female, fifteen or twenty minutes afterwards give 30 
grains of powdered ipecacuanha in a wine-glassful of water, and 
then apply a mustard poultice over the pit of the stomach (not ; 
the bowels) for twenty minutes. The patient should lie down 
and remain perfectly qyiet, and refrain from drinking, but if 
thirsty he may suck ice. This treatment will probably cause 
great nausea and depression ; but the after- result is usually free 
action of the skin, subsidence of griping, and reappearance of ' 
natural ‘stools.' Often one dose of ipecacuanha checks th^g 
disease. But il it retunis, and if vomiting did not occur in 
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very violent manner from the ipecacuanha, and if the persbh 
was not long, or greatly, depressed, the same medicines should 
be given again about eight houfs afterwards, and rgaeated at 
such intervals during three days, care being taken to allow of 
a sufficient time between the doses to admit of the patient 
taking and digesting some fluid nourikliment. Jlut the vomiting 
and depression produced by the largo doses of ipecacuanha are 
sometimes so gi'ciit that the treatment cannot be continued. 
In such cases, or when, as sometimes happens, ipecacuanha ad- 
ministered as above fails to prove beneficial, it will be advisable 
to give^ grain of i])^cacuaiiha, 5 of Dover’s powder, and 3 of 
quinine every four hf.urs ; the quinine being especially required 
if the patient has been in a malarious district, or if there is 
accompanying fever of the intermittent or remittent form (vide 
pp. 222, 228). It will also be desirable to use starch-and-water 
injections twice daily (Eocipe 104), in which 30 grains of ipecacu- 
anha powder should 1)(; placed, wlien the medicine is not well 
borne by the. inouth. 

If the patient is a pregnant female, and especially if also 
weak, in the absence of medical advic(^ the trQatment by large 
doses of ipecacuanha is not recommended, as vomiting if so 
excited may bring on miscarriage. The treatment last men- 
tioned is preferable. 

In all cases of dysentery the recumbent posture should be 
insisted upon, and the paticuit should be instructed to give way 
as little as possible to the frequent inclinations to ‘stool.’ In 
any case it will always be right to ai)ply warm applications to 
the bowels, as fomentations, hot bran, linseed meal, or rice- 
flour poultices. Tlie patient should be kept in a well-ventilated - 
apartment. When stools are passed they should be removed 
immediately, and some disinfecting agent should be placed in 
the pan and also used in the room (vide Appendix, No. 126). ;. 
The food should invariably be of the simplest kind, as good 
broth or beef tea (without pepper, which may irritate thet 
bowels), Valentine’s meat juice, sago, corn-flour, arrowroot, - 
milk and jellies. If the accompanying ‘ fever ’ is slight, a small ' 
Jr^^ijuantity of, port wine and water may be allowed. Soda water >, 
j|br pure, plain water may be given in moderation, but neither 
^ drink nor food should be given iced, or even quite coldW| 



JD^NTERY, eBRONIC.^ 169 

i)uring recovery the appetite often increases before the 
'digestive organs recover their tone ; therefore caution must be 
used, ISO tjiat not more than a Very moderate quantity of food is 
taken, or a severe relapse may be the consequence. 

§ [If the measureB recommended are not flucccssful after four days, pilla 
■ composed'of ipecacuanha, blue pifl, and opiuiii (Kecipe 21) should be procured, 
one of which should bo given every three Jionra. The pills should be con- 
tinued until a metallic taste or slight soreness of the gums is experienced, 
when they should be stopped, and Dover’s powder, quinine, and ipccacuanliai 
as recommended in the large type, given instead. The unnecessary nsc of 
bine pill should, however, be avoided. It is only advised on the failure of 
other measures as above noted. Landaimm should also be pi;p^?ured, 80 
drops of which should be added to caeli warni-waterjnjection, recommended 
in the large type. A good medicinal tonic during convalescence is 
Recipe 69. A saturated solution of sulphate of inagncsia, one drachm, with 
five minims of landanuin, every half-hour for six hours is strongly recom- 
mended in bad cases.] 

Dysentery, Chronic. — Chronic dysentery may commence 
as such ; that is, a minor degree of dysentery than that described 
above may occur, and, jvithout assuming any violent form, 
destroy the health of the patient. But chronic dysentery more 
frequently results as a sequel of the acute form. It often 
happens after a severe attack of dysentery that tenderness 
remains in some parts of the bowels, while the * stools '^^re 
occasionally slimy and bloody, alternating with constipation for 
a day or so ; and there is considerable and increasing debilitv, 
with perhaps a tender scorbutic condition of the gums. Under 
such circumstances, the repeated application o^ mustard poul- 
tices, or mustard leaves, over the tender part is advisable. The 
bowels should be regulated by small doses of castor oil, consti- 
pation being strictly guarded against. When the bowels are not 
constipated, astringent medicines of various descriptions should 
be employed. In the al)sence of the remedies mentioned in the 
small type below, Kecipe 17 may be taken at night, and Eecipe 
42 three times a day. If^thc ipecacuanha in Kecipe 17 causes 
too much nausea or sickness, it may be omitted. If there 
is aXternate looseness and constipation, it will be better to trust 
to diet and castor oil, and not to take astringents ; but in any 
case, both the decoction and syrup of the Indian bael fruit 
{vide p. 18) may always be tried, as the bael possesses hoth g 

properties. Or, the l)£!i«l^Jd^c^ 
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proving efficacious, decoction of pomegranate may be used, 
made with either milk or water {vide p. 21), If the patient 
has been in a locality where frfesh vegetables were^scarce, he 
should have lime-juice or pulp of fresh grapes daily, even 
although no indications of scurvy are apparent. Durpg 
chronic dysentery it is necessary* to examine the ^ms fre- 
quently, and if they are found tender, spongy, swollen, or 
inclined to bleed, thus showing evideTice of a scorbutic taint in 
the system, lime-juice is still more necessary {vide Scurvy, 
p. 333). This should not be neglected, scurvy with dysentery 
being serious comjlication. 

It must be nf^ted that chronic dysentery is frequently 
associated with^uZc.s-, and in some cases appears to commence 
from piles. When blood and mucus follow a discharge of 
faecal matters, the existence of piles is indicated ; but it is often 
difficult to distinguish how much of the distress is to be 
attributed to the one condition, and how much to the other. 
If piles are present they ipust bo treated (vide p. 302). 

In all cases of chronic dysentery a flannel belt should be 
worn round the bowels, and the feet kept vrarm by woollen 
socks. The diet should consist chiefly of soup, broth, rice, 
sagb, arrowroot, or flour and milk well boiled together, seasoned 
with sugar and spice. Generally a little port wine may also be 
allowed. Exacerbations, or acute paroxysms, are best treated 
with the sulphate of magnesia {^vide p. 169). 

In bad cases a ',nilk diet slionld be tried. Milk should bo taken frequently, 
in small quantities. If quickly swallowed in large quantities it forms a 
curdled mass in the stomach, diHicnlt of digestion. By taking one and a 
half ounce of milk every hour during tlie day and night, one quart would be 
consumed. At first it is advisable to take one quart*, or even less per diem, 
gradually increasing the quantity to two or thr^o quarts in the twenty hours. 
Not, of course, being roused from sleep to take milk, but taking some in the 
night if awake. But even the small quantity first mentioned should not be 
swallowed at once, but should be sipped very gradually. Tepid milk usually 
agrees best, and it is advisable that it should' bo previously boiled. If milk 
given alone does not agi-ee, it may be tried mixed with one third of lime 
water (Bccipo 25) ; or it may be peptonised. To satisfy the patient a littl 
good broad or sago may also bo occasionally given, and exceptionally a little 
broth, or raw-meat tea. But the less of anything besides milk which is 
taken the more likely is the treatment to be successful. At first the patient v 
may probably complain of not being able to take, or di^st, the milk, or eyeii 
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of feeling weaker. But, as a rule, if he perseveres he will gradually gain 
strength and freedom from dysentery. 

[Other astringent prescriptions fq^ chronic dysentery ore Recipes 46 and 
47 ; the drat most useful if scorbutic taint exists. When there is much 
pain, and numerous motions, the pill as below may be used night and morn- 
ing. Quinine' three grains ; hydrochlorate of morphia, one quarter of a 
gimn ; to be well mixed and mado into a pill with a little gum arabic. 

Many cases of dysentery are, however, little benefited by medicines. If 
a patient with chronic dysentery is living in a malarious country, then pro- 
bably no treatment will prove of benefit until he is removed from the 
influence of such an atmosphere. In such cases a thorough and prolonged 
change of climate, as to Europe, affords the best chance of recovery. But 
under such circumstances great care must bo taken to escape cold and chill, 
while imprudence in diet must be strictly avoided. A voyage onTlIe Indian 
seas, as sometimes recommended, is not likely to bcilfefit a person with con- 
firmed chronic dysentery. When it is recollected that a person transported 
to Europe may be years before thoroughly recovering, and that he may be 
subject to aggravation from the slightest imprudence in diet, or from the 
slightest exposure or fatigue, it is evident that sea voyages in the tropics are 
not calculated to cure a malady for which rest, quiet, well- ventilated sleeping 
apartments, good sick-cookery, and freedom from exposure to vicissitudes of 
temperature, ai*o essential.] 


Dysentery in Children may occur suddenly, without any 
previous warning, or it may be a sequel to diarrhoea (vide 
p. 148). It often happens that an infant has been suffering 
from diarrhoea for several days, passing green motions, or 
motions like frog spawn, when a sudden change occurs. The 
griping increases, there is great straining, and mucus and blood 
are found in the stools. The diarrhoea has passed into 
dysentery, and the character of the case is more ^erious. How- 
ever commencing, dysentery in children is marked by the same 
symptoms, as the passing of mucus, slime, and blood, and by 
the pain and straining characterising the affection in adults. 
From the commencement some degree of ‘ fever ' generally 
prevails. If constipation has preceded the attach^ it will be 
best to commence the treatment with a small dose of castor 
oil ; hut if the child has npt been previously costive, no laxative 
medicine should be given. If constipation has previously pre- 
vailed, temporary relief will follow the castor oil, which is the 
time to commence the specific treatment. But as children do 
not usually bear large doses of ipecacuanha well by the mouth, 
the following trAtment is recommended. If the child is not > 
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more than six months old, a quarter of a grain of ipecacuanha 
powder should be given every three or four hours. If the child 
is more than six months old, l*grain of ipecacuan]ja may 
given ; if more than one year old, 2 grains. At the same time, in 
severe cases, if the child is more than six months old, 5 greens 
of ipecacuanha powder ; and if moi'e than one year old, 10 grains" 
of the powder, mixed with an ounce of thin congee (rice water), 
should be used as an injection. (For the tnanner of giving injec- 
tions, vide Appendix.) An endeavour should be made to retain 
the injection by pressure with a napkin for ten minutes or longer, 
until ttic- child seen s quiet and unlikely to void it. If .the 
symptoms persist nifter two days, iJover’s powder should be . 
given night and morning in the proportion of 1 grain for 
a child above six months old, and lA grain for a child above 
one year old, increasing the dose by a quarter of a grain for 
each year of age. Warm linseed-meal or bran poultices, or, if 
available, spongio-piline warmed with hot water, or the india- 
rubber hot-water bag (lide Appendlix, No. 80), should be 
frequently applied to the bowels, and during the intervals the 
bowels should bo kept warm by a flannel binder. If the child 
has much straining, starch injection may be used (Kecipe 104). 
If 'the teeth are causing irritation, the gums must be lanced; 
and if worms are present, santonin {vide p. 420) may be given, 
but without any purgative. If the infant is suckling, change 
of the nurse may perhaps be advisable ; or, this not being 
practicable, or, if th(^ infant is being fed by hand, raw-meat 
soup, or weak chicken broth, may be substitut(xl, as recom- 
mended for diarrheea {vide p. 148). For older children the 
food should consist of sago, arrowroot, bread and milk, chicken > 
or mutton broth, and tea. The bad fruit is sometimes bene- 
ficial in obstinate cases. The dose of the decoction of bael 
made as detailed at p. 18 is a tea-spoonful for a child one year 
old ; of the syrup of bael made a.s thgro mentioned, a little less.; 
When the ‘ stools * bec;omc more natural, 2-, 3-, or 4-minim doses " 
of chlorodyne, according to the ago of the child (vide p, 5)j 
.may be substituted for other medicines, to moderate any ■ 
^remaining looseness. When this ceases 1» or 2-grain doses pf^; 
quinine will be desirable for some days. Gr^t care should be^ 
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taken for some time to examine the ‘ stools * of the child, in order ^ 
lb discover if undigested morsels of food pass ; and if so, the 
diet sBould be altered. 

[The above meana not proving succosafiil, Hccipcs 48 and 49 should be 
ob^iined and tried in succession ; the iirst being most useful if there is acidity 
of the stoiiiach.] * 

Dyspepsia. — Indigestion in one or other of its numerous 
forms is very coinmon in J iidia, soinetiines occurring as a simple 
dyspepsia unconnected with any other malady ; at other times as 
the result of disease of the stomach, liver, or bowels, temporary ' 
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or permanent. • Dyspepsia is, therefore, in various instances, a 
symptom of other maladies, and not the primary disease. 

Before dyspepsia can hie properly understood it isjiecfiissary 
to have some idea of the process of digestion and of the organs 
concerned, and the woodcut, on p. 173, shows the latter. TJpe 
mouth, teeth, and saliva are also to be taken into account in 
considering dyspepsia. 

The following is a brief resume of the process of digestion : 

Food is inauticalod hy the tooth, and mixed with the saliva, which has the 
power of converting' starcli into sugar. The food is then conveyed by 
swallowin*^' ilirougli the g.illet into the stomach, where it is brought into 
contact with the gastric juice. Tliis gastric *jiiicc, secreted by the glands 
of the stomach, is composed of pepsin ajid hydrochloric acid, and 
possesses tho power of acting on nitrogenous food, such as flesh, fish, eggs, 
cheese, butter, wheat (in part), &c. The mass of food is also exposed to a 
mcclianical action, tJio stomach alternately contracting and expanding. 
Certain chemical action also takes place. Dy these means tho food is con- 
verted into a pulpy mass called chyme, whicli, by the contraction of the 
stomach, is pressed through its jyyloric orifice into tho next part of the 
intesthial tube, known as the ^duodenum. *Should indigestible food be 
present, it cither causes the stomach to reverse its action, when vomiting 
ensues, or, overcoming the obstruction the pylorus presents to the passage 
of undigested morsels, it slips into the bowels and becomes a source of future 
irrigation. The chyme, \\ liilc passing through the duodenum, now becomes 
mix^ with bile from the liver, and with pancreatic juice from tho pancreas, 
the ducts from both of which organs open into tho duodenum. The bile has 
the property of assisting generally in the digestion of food, of preventing 
fermentative chamjes, and it also acts as a natural aperient. Tho pancreatic 
juice, through a body called steapsin, has the propci*ty of disposing of fatty 
matters. Tlio socrejiion is started ])y the acid chyme. The pancreatic juice 
further contains a starch-digesting ferment {amylopsin), and so carries on the 
work of tho saliva. A fennont like the pepsin of the gastric juice acts on 
fiesh, ohoese, &c. (proteids). It is called trypsin and acts best in an alkaline ; 
medium such as the chyme becomes in the intestinei {chyU). After being 
exposed to tlio action of the bile and pancreatic juice, tho food or chyme 
bccomds changed in appearance and characteristics, receiving the name of 
chyle. It now commences its passage through the remaining 24 feet of tho i 
intestinal tube. In tho small intestines it meets with secretions from the 
glands they are furnished with, by which the process of digestion is completed. 
As tho process is completed tJie chyle is taken up (or absorbed) by the 
microscopical mouths of numerous small vessels spread over minute eleva- 
tions (vUli) on the inner surface of the bowels and known as lacieaU. These ; 
donvorge, forming tho thoracic duct, which, running in front of the spine, 
ppens into the left subclavian vein, where the chyle, iliingles with the blood. 
^Vutery mlatters, or substances soluble in water, are abJbrbed directly into 
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the blood by the veins of the stomach and intestines. Thus while passing 
trough the small intestines the digestionr of the food is complote4t and all, 
fit for the wonts of the body, is absoii)ed. In the healthy state no fermenta- 
tion takes place in either the stomach or small intestines. The food which 
escapes digestion and absorption, or which is unfit for absorption, together 
with such iteifis as pieces of bone, husks, woody fibres of vegetables, &c., now 
parses through the ceecal valve iiito the large intestines or colon, becoming 
drier from absorption of water. Here it acquires fiecal characters and odours 
doe to the prcsouce of certain materials {ititJoT) and the action of bacteria in 
the colon. Other bodies are formed fiom their action on the residue of bile 
(stcrcohilin). Certain gases are also liberated in the colon, and the ftccca 
acquire a sliglitly acid reaction, and a characteristic odour. This odour 
varies in man and animals. It is to these various products of fennentaiion 
in the colon that the evil ellccts of constipation are due. — 

* m 

Dyspepsia is best considcjvod under the heads Accidental or 
Tein^wrary^ and Habitual or Permanent dyspepsia 

Accidental ok Tempokauy Dyspepsia is generally caused 
by errors in diet, as wlicn some irritating, over-rich or ‘high* 
material is taken. It may occur from eating hurriedly. Also 
from exposure to chill, fjrom unaccijstomcd exertion, such as 
riding in a rough vehicle, fro^n bathing, or from severe mental 
cxcrlion iiumediiU>ely after a full meal. 

Symptoim . — Accidental dyspepsia may be of the most trivial 
character, or more severe. In its milder form it is characterisfed 
by sores on the tongue or in the mouth, or by flushing of the 
face; or by flatulence, or by slight eructations after meals, 
sometimes tasteless, at others having the taste or odour of the 
food taken ; or by acidity {ride p. 38) ; or by slight headache ; 
and perhaps by a little diarrhoea, when all is well again. There 
may also be heartburn. But an attack of accidental dyspepsia 
may be accompanied by giddiness, faintness, nausea, vomiting 
first of the content^ of the stomach, and then of sour, bilious 
material, with constipalion in the first instance, succeeded by 
desire to ‘ stool.’ Or there may be an attack of colic with 
eructations of gas smelling like rotten eggs (HjS). Sometimes 
there is a sudden eruption of nettle-rash (Urticaria) (vide 
p. 339). Or accidental dyspepsia, instead of causing any of 
the symptoms yet noted, may result in sick-headache (vide 
p.255). 

/ Habitual oji Permanent Dyspepsia results from other : 
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causea than thoao producing accidental or temporary dyspepsia^ 
although the causes of the latter will aggravate habitual dys-* 
pepsia. Habitual dyspepsia is not, like accidental .dyspepsia, 
the consequence of occasional errors of diet, or of other occa- 
sional causes which have been named. Habitual dyspepsia |.is 
either the nisult of constitutional weak digestion, or, more fre- 
quently, the result of a continued course of high and improper 
living, especially if accompanied by sedentary occupations, or 
by sitting on low cliairs, which compresses the bowels, and 
causes indigestion. Neglect of exercise, stooping when em- 
ployed, 'h^venti la ted or crowded sleeping-rooms, or impure 
atmospheni from aYiy cause, excite indigestion. Overstrain of 
the mental faculties is a fertile cause of habitual dyspepsia. 
Idleness, or want of a definite purpose in life, also induces it. 
Excessive smoking may be the cause. Costiveness is both a 
cause and a r(‘sult. Bad hicth, rendering the person unable to 
masticate his food thoroughly, is a frequent cause. Foetid 
secretions from l)ad teeth or guiubpils also interfere with 
digestion. Tight-lacing, which interferes with the action of 
the liver, stomach, and bowels, often renders digestion little 
better than a meaningless tenn. In women habitual dyspepsia 
is ^ften an accompaniment of womb allections {aide j). 409). 
Habitual dyspepsia may also arise from worms {vide p. 422). 
Climate also affects dyspeptics, especially when changes occur 
suddenly. Prolonged residence in a tropical climate causes the 
digestive organs to piirticipate in the generally antemic condi- 
tion of the system induced by heat. 

SymptoviH of Ilahiiual Dysjiepsia . — In habitual dyspepsia 
the stomach, liver, and bowels are the organs chiefly in fault. 
There are typical cases when the symptoms are plainly refer- 
able to one or the other of these organs. But as a general 
ruhi they are all implicated, and the symptoms which arise de- 
note defective action of all three. 

The stomach secretes an acid fluid called ‘gastric juice* . 
(pepsin and hydrochloric acid) {vide p. 174), which is the : 
principal agent in that part of digestion which takes place in ■ 
the stomach. When the lining of the stcmach is continually i 
irritated by improper food, this gastric juice may be increase^P^ 
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or diminished, or altered in quality, giving rise tt) the generation 
‘of acids other than normal and to so-called acid dysp(^sia. 
The symptoms of acid dyspepsia are sufficiently noted under 
Acidity (p. 38). There may also be ‘ stomacli cough,’ generally 
dqe to an enlarged uvula (vide j). 137), and vomiting of tough 
mucus in the early morning. At first there is often a feeling 
of distension in the stomach. The nerves of the stomach 
after several attacks become hyper-sensitive, tluire is pain 
of a dragging, gnawing, or burning cliaraeter, temporarily , 
relieved by taking food, for wliich there is often a craving, with 
thirst. This craving induces people to eat and drinlrtoo much, 
for which they afterwards suffer. There may also be throbbing 
and tenderness at tlie pit of the stomach. Shooting pains to- 
wards back and shoulders may also be felt, leading persons to 
imagine the liver diseased. Or pain in the chest, with palpita- 
tion and irregular pulse, gives rise to groundless fear of heart 
disease. The urine ofte.n feels hot when passed, becomes thick 
and cloudy, and deposits a.i‘ed sediment on cooling. There is also 
a loss of muscular power, which leads to diminution of the con- 
tractile movements of the stomach . There is derangement of the 
purely chemical processes through which food must pa.ss in the 
stomach. These various conditions lead to i}nj)aired stomach 
digestion, so that the food remaining in the stomach begins to 
ferment, when eructations, having the flavour of rotten egg, 
occur. There may be vomiting of this half-digested food, or if 
not actually vomited it rises into the throat. Ar,a further con- 
sequence food finds its way into the intestines without having 
undergone the full process of stomach digestion. Here it acts 
as a direct irritant to the intestines, which in their turn resent 
its presence by altered secretions, and the process of intestinal 
digestion is not properly performed. Instead of being digested, 
the food ferments, causing the formation of various acids and 
gases, giving rise to much discomfort after taking food, to dis- 
tension of the bowels, to eructations, of rotten-egg flavour, to 
colic^^to rumbling and twisting about the navel, and sometimes 
to irritative diarrhoea (vide p. 144). In this form of dyspepsia, 
diarrhoea is often exoited by food, the person having to leave v 
the table. Other Symptoms are clamminess of the mouth, con- S ' 
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gested or sore throat, pains in different pans oi tne body, and 
weariness. The tongue is red at the tip and edges, with a foul 
streak in the middle ; or if from* bad teeth the person eats on 
one side of the mouth, the foul streak will be more evident on 
the opposite side. The urine often presents an iridescent idm 
on the Surface. * 

The stomach and bowels cannot be thus affected without 
the liver becoming implicated, especially if the original cause 
is prolonged high, and improper living. The bile-duct, wliich 
opens into that part of the intestines called the duodenum 
{vide j)V j'T’S), partake s of the general irritation and congestion, 
which passes up tne short duct into the liver. The result is 
alteration in the secretion of bile, which is sometimes deficient, 
and sometimes in excess. As bile is the natural aperient, 
when it is deficient the bowels become torpid and consti- 
pation occurs, while the ‘ stools * passed are light-coloured. But 
if bile is secreted in excess, it causes diarrhoea of a bilious 
character, with griping pain and byrning at the fundament ; 
thus adding to the irritative diarrhoea which may be caused, as 
already mentioned {vide p. 144), by partiahy digested food. 
Also, as bile exercises an anti-fermentative {antiseptic) power, 
its deficiency leads to increase of fermentation of food, and 
hence to more flatus, and colicky pains. Lastly, as bile acts 
generally in the promotion of digestion, any alteration in its 
quality or quantity leaves the food unfit for absorption from 
the intestines^ When the liver is thus implicated there is usually 
a sallow appearance, due to the retention of the elements of bile 
in the blood. When dyspepsia of this description becomes 
very confirmed, the papillae at the back of the tongue become 
enlarged, looking like small warts. 

The symptoms of habitual dyspepsia occurring in weakly 
persons differ somewhat, and have been described as flatulent or 
atonic dyspepsia. Flatulence, as already noted, is an ordinary 
symptom of dyspepsia, but it is sometimes the principal 
symptom, especially in weakly, badly fed women leading 
sedentary lives. The subject of flatulent or atonic dyspepsia 
is usually nervous, often impressed with the existence of some 
serious malady, and may become hypochondriacal or hysterical. 
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If a womau, she generally complains of pain 'in the left side, 
and some hysteria may be pi^sent. The urine is usually acid 
{vide^Oxaiuriat p. 297). 

Occasional symptoms occur which havo not yet been noted. One is 
‘ ifater-brasli ’ or jjynmd^ which k frequently seen ns an accompaniment of 
flatulent or atonic dyspepsia. The nflection is characterised by a burning 
sensation at the pit of the stomach, and a sense of constriction, ns if 
the stomach were drawn towards the back, followed by the eructation 
of a quantity of thin watery fluid, w'hich is frequently intensely sour, 
and often described by the pntient as being cold. It occurs in paroxysms, 
which usually come on when the stomach contains no food. ^.Afler the 
discharge of the fluid the pain lessens and gr.adually disappSirs. Waier- 
brash seems to be duo in a great measure to indigestible food; but there is 
reason to believe that when it forma a symptom of stomach dyspepsia, it is 
on oifort of natm*c to dilute and ovorcoine the acidity of that organ. Dilata- 
tion of the stomach and loss of muscular power are often the results of chronic 
dyspepsia or of obstruction from disease of the pylorus. 

Other occasional symptoms of dyspepsia are (Tuptions on the lips 
(vide Herpes^ p. 347) ; inflamed eyelids or stye ; sudden agonising pain or 
cramps in the stomach ; a treuiblirig sensation commencing at the stomach 
and passing over the whole body ; a feeling Cliat one or several limbs are of 
on enormous size ; ‘ fidgets,’ or an uncontrollable tendency to shake the 
lower limbs ; palpitation of the lieart. Dyspepsia is also intimatedy connected 
with vaiious other maladies, the principal of which are gout, asthma, consti- 
pation, gravel, diabetes. > 

Before passing to the treatment of the various forms of 
indigestion either in the stomach or intestines, the great im- 
portance of the subject demands a short reviev/ of the ab- 
normal conditions to which dyspepsia may be d\ie. As in the 
description of normal digestion, the order in which these 
chemical alterations or defects arise will be from the salivary 
reactions to stomachic digestion, taking up lastly intestinal 
digestion. If the food is not carefully masticated and in- 
corporated with the saliva starchy matter (‘scapes the neces- 
sary change into dextrin or maltose mateiials suitable for 
absorption. The mecharycal division of the food insures 
subsequent easy digestion, and a free admixture of saliva makes 
swallowing easy and cleanses the mouth. The ‘ ferment ’ which 
brings about the normal change in starch (rice, bread, 
potatoes) is called ptyalin. Savoury odours from cooking 
food and substances like vinegar stijnulate an active secretion 
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of saliva. The flow of saliva may be checked by inflammation 
of the various ducts or by obstruction from salivary^ stones.’ 
Diminished secretion may occur in anremia, certain levers, 
and as the result of fright, or sudden emotion. Excessive flow 
known as ptyallsm is l)rought .about by abuse pf drugs 
containing mercury ; in certain individuals by even small doses 
of iodide of potassium, or it may occur during pregnancy. The 
saliva may liecome abnormally acid in diabetes, dyspepsia, certain 
fevers, and when ‘ thrush ’ is present. If long continued this 
acidity vtends to injure the teeth and should be counteracted by 
an alkaline moulh wash. It is important to remember that 
the starch -digesting bodies in the. and pancreatic juice 

are not active in infants, and that starchy foods, however 
patent^ are unsuited to cliildrcn under fifteen months. Bella- 
donna checks salivary secretion and causes dryness of the 
mouth. In a healthy adult the stomach secretes in 24 hours 
from 42 to d5 ounces of gastric juice, a somewhat opalescent 
acid fluid containing a certain epno'ant of mucus, salts, and 
the two essentials already mentioned. Its main duty is to 
break up and digest nitrogenous orproteid food (lean meat, fish, 
^*gs, cheese, &c.). The hydrochloric acid (HCl) is derived from 
the chloride of sodium (common salt) supplied by the blood. 
Absence of salt from the diet would interfere with this process. 
Thus the hydrocddoric acud of the gastric juice is diminished 
in starvation, i^bthisis, cancer, and profuse sweating. It is 
increased by 'a normal diet and by certain mineral waters. 
Injuries to the glands of the stomach from alcohol, strong 
condiments, caustic alkalies, strong acids &>c. diminish the 
supply. The si^cretion of gastric juice is stimulated both by 
the anticipation of food and by its introduction into the 
stomach. Where there is an excess of ‘ free acid ’ amounting 
to 0’4 per cent, certain disagreeable symptoms will be present, : 
such as pain and tenderness over the stomach. With greater - 
excess, 0 6 percent., marked acid dyspepsia and retarded digea- ■; 
tion will occur. In certain neurotic individuals hyper-acidity/: 
produces headache, nausea, and vomiting, with marked tbirstif 
and prostration. The vomit consists of Sticky mucus, or watery ' 
mucus, strongly acid as shown by its action on litmus pap . 
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These attacks have often no connection with meals and often 
bccur in the night. Pepsin is the main ferment in the gastric 
juice, •but, which coagulates milk, is also present. As 

dyspepsia may be due to excess or absence of the normal acid, 
sc^satisfactory digestion is not possible unless these * ferments * 
are also present in certain *quantitics. Excess of pcpsm may 
be disregarded ; its diminution will lead to dyspepsia, especially 
that variety connected with abnormal conditions of the 
nervous system. Another factor necessary to healthy diges- 
tion is water both as a diliient and as a solvent. If not 
present in proper proportion the gastric juice i.^ihfbid and 
‘ sticky.* As a rule, however, water in sufficient quantity is 
supplied as part of our diet. 

In certain persons excess of sugar will be followed by 
distension of the stomach w'ith carlmiic acid gas (COp), lactic 
acid, or even acetic acid, and dyspepsia with diarrhoea will result. 
Unwholesome butler or fats will produce hutyric d^id 
dyspepsia) feriiKaited or sour miUv lactic acid dyspepsia. 
These fermentations togctfior with alcoholic fennentation 
may all occur in the stomach and must be brielly discussed. 

1. Lactic acid fermentation. Normally lactic ac/f/*docs 
not occur in the stoJiiacli, or only iji very sjiiall quantities. If, 
however, from any cause digestion is delayed and the food lingers 
in the stomach, lactic acid willappear, especially if much pastry 
or sugar has been consumed. The fermentation is duo to a 
bacillus (JJ. acidi lactici), and the results areacidjty, distension, 
nausea, vomiting, colic, and diarrhma. 

2. Butyric acid fermentation when present is known by the 
pungent odour in the vomit. Here again the agent is a bacillus 
{Granulo-bacilhis saccharo-butyriciis immohilis). It is most 
often present in the stomachs of those who are suffering from 
lack of hydrochloric acid or loss of muscular power, and dilated 
stomach. 

3. Alcoholic fermentation occurs in chronic dyspepsia with 
dilat^ stomach when some form of the yeast plant acts upon 
sugar in the diet. Sarcince arc also often present under these . 
conditions. 
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Tablr'of Time needed for Normal Digestion. 


Boef, boiled . 

3 hours 

Cheese . 

. . . 8-4 hours 

,1 roasted . 

8-4 

it 

Apples . 

. 8-4 

it 

Fish, boiled . . . ! 


a 

(Jabbago 

. . .• 31-4 

ti 

Lamb .... 


it 

Carrots . 

. 3-31 

ti 

Mutton, boiled 

a 

a 

Potatoes 

. . '.21-31 

»#' 

„ roasted . 

a-3.1 

a 

Turnips . 

. 8i-4 

ti 

Fork, roasted 

s 

a 

Oatmeal . ^ 



Poultry, boiled or roasted 2i 4 

n 

Jtico • • • 



Tripe .... 

1 

'1 

Sago . . . 

well cooked 1-2 

it 

Veal, roosted 



Tapioca . 



Eggs, raw . 


it 

Arrowroot . 



„ fried'', Foiled li aid 

a ai 

it 1 

Wheat bread . . .3-4 

a 


^ rnOFOBTIONAL FoOI) ^ABLK 
(Af. Gonldf ‘ Illustrated Dictionary of Medicine dc') 

ANIMAL FOODS 



WuUt Dipt'ntiblo. Non- Siilti) 

N-ftoi‘ orKiuiic iligc'Stiblc 
bodiw 



Beer 


1.5 
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organic. 


Clarification of Foods (Yeo). 

^1. Albuminates. — Nitrogenous substances having the same or 
fiearly the same chemical composition as albumin. Examples . — 
Albumin, fibrin, syntonin, myosin, globulin, casein, from the 
a'himal'y gluten and Icgumin, from the vegetable kingdom. 

I (a) Subordinate nitrogenous substances referred to this close, and 
known as— 


I Gelatin. 
J riftRAin. 


Gelotigenous substances, J Casein. 

' ( Chondrin. 

^2. Fats, or TIyuro-carbons, containing carbon, hydrogen, and 
oxygen ; the proportion of oxygen being insuiBcieijt^o convert 
all the hydrogen, into water. Exaij^ileg.-^bioinf stearin, 
niargarin. (Butter is a familiar one.) 

3. Carbo-hydrates, containing carbon, hydrogen, and oxygen ; the 
two latter elements in the proportion to form water. , Examples, 
Starch, dextrin, cane-sugar, grape-sugar, lactose or milk- 
sugar. 

{a) Vegetable acids^ oxalic, tartaric, citric, malic, acetic, and 
lactic, are by some authors referred to this class. 

4. Minerals.— Water. Salts. — Sodium and potassium chlorides, 
calcium and magnesium pliospliatcs, iron, ttc. 


Food accessories are such articles of diet as condiments^ 
which give it flavour ; or stwmlants to increase the flow of 
digestive juices, vinegar, vermouth, ‘ bitters,’ t^c., tea, coffee, 
cocoa, and alcohol. 

Treatment . — The treatment of dyspepsia is more dietetic 
and hygienic than medicinal. The quantity of food which can 
be dissolved by the secretions of the stomach and intestines 
being limited, this quantity cannot be exceeded with impunity, 
and moderation is therefore the first principle. Persons affected 
with indigestion shoiJd eat slowly. The meals should not succeed 
one another too rapidly. • The stomach should have time to per- 
form one task before another is imposed on it. Six hours may be 
mentioned as an appropriate time which should intervene between 
any two meals. Nothing should be taken between meals. No 
great or prolonged exertion, either mental or physical, should be 
undertaken immediately before, or after food. The food best 
suited for dyspeptics is a mixture of well-cooked animal and 
vegetable food, which -is more easily digested than a large pro- 
portion of either kind, or than one or the other taken exclusively. 
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Often it is desirable to avoid potatoes, puddings, pastry, sweet- 
meats, fruit, sugar, and even bre^d, if not toasted. It is well 
known how readily sugar, and food containing sugar»or sWch, 
run into fermentation, and it should never be lost sight of that 
sugar taken with food or drink, furnishes most of the acidity, aid 
gases, developed. Saccharin may be usefully substituted for 
sugar, particularly when acid flatulence is present, as saccharin 
does not contain the objectionable principles of sugar, while it 
exerts a certain anti-putrefactive power. In all cases, dyspeptic 
persons would do well to avoid all stimulating drinks. Large 
draughts oi' iea or^other fluids are not advisable for dyspeptics. 
But on all j^oints of eating and drinking a sensible patient will 
be influenced by his own experience. In most varieties of dys- 
pepsia ‘ drugging ’ should be avoided. Care, caution, and self- 
denial are bettor for dyspeptics than medicines ; give the stomach 
a rest as you would any oilier diseased organ. Neither adults 
nor children will starve if they refrain from food for twenty-four 
hours. An acute attack of indigestion is best treated by an 
emetic followed l)y rest and abstinence from food. If the 
attack is not confined to tlui stonia(d) a purgative is necessary. 
Clironic dyspepsia of A\’hat(wcr variety r(;quiri\s care in diet, 
avoidance of things that ‘ do not agree.* * Lavage,’ or washing 
out the stomach, in cascjs of dilatation requires skilled assistance. 

The liugicnic treatment of dyspepsia consists in preventing 
the pores of the skin being choked, by the use of soap, baths and 
flesh brushes ; ^in taking exercise short of fatigue, but not before 
breakfast, especially the early breakfast of Indian life ; in avoid- 
ing mental strain ; in shjcping on a hair mattress with covering 
only sutlicient to insiu’e proper warmth ai)d to prevent chill ; 
lastly, in chang(3 of climate for confirmed dyspeptics. 

[When heartburn is the prominent Byiiiplom, 10 grains of bicarbonato of 
soda,- or 10 grains of prepared chalk, in a tabic -spoonful of water, will afford 
relief. Or, compressed soda-mint tablets may be used. There^Bio better 
remedy" for flatulence than peppermint water ; or, if flatulence is combined 
with pain, a tea-spoonful of sal volatile in awlnc-glass of camphor mixture. 
If the flatulence is chronic and accompanied by a ‘ rotten-'egg ’ flavour, 
charcoal biscuits may be eaten, or a drop of creosote or of carbolic acid may 
be taken on sugar. A tumblerful of cold water drunk at night before going 
to sleep, and another in the morning on rising, will relieve dyspeptic con- 
stipation in sumo patients. The mineral waters of Cheltenham, Harrogate, 
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Tunbridge Wells, Spa, and Schwalbacb are often beneficial to persons of 
dyspeptio habit.] 

E&r, ^Diseases of the. — 1. Ekuptions on the Skin of 
THE Ear, or behind the EAR.—These ‘ breakings-out ’ 
usually occur to children during teething (vide p. 870), and the 
peculiar form of skin disease thus attacking the ears is generally 
eczema {vide p. 348). In such cases, cleanliness must be parti- 
cularly attended to ; otherwise, the skin affection may run into 
sores. Glycerine soap and water should be used daily, so that 
all discharge maybe g(?iitly washed away. Then the treatment 
should be conducted as given at pages 849, 850. 14uL-oTtcn these 
affections of the skin about the ears remaili more or less pre- 
valent, in spite of any treatment, until the period of teething 
has passed. Without treatment, and especially without atten- 
tion to cleanliness, thc^y assume a more prolonged and invete- 
rate fonn. 

2. Deafness. — J)(‘afness occurs in eveiy degree, from mere 
dullness of perception ofrf5ound to absolute insensibility. It may 
depend on accumulation ot w’ax, or on inflammation and its 
consequences, ofi 'polypus, or on enlargc^d toiisils, in which cases, 
if remediable, it can only be treated by the means prescribed 
for such conditions. In other cases deafness results from some 
affection of the nerve of the ear. Such deafness may be caused 
by blows, falls, violent noises, explosions, or any kind of con- 
cussion. Deafness may result from rupture of the ‘ drum,' 
caused by the sudden compression of the air against the mem- 
brane when a person dives into water. Or it may be a sequel 
of certain diseases believed to leave a poison in the system, as 
scarlet fever, measles, typhus, and malarious fever. It sometimes 
comes on after great mental excitement, or frojii taking quinine 
in large and continued doses. It may be a consequence of 
debility, and is then often accompanied by ringing, singing, 
hissin^pr other unnatuj al noises in the ears. Lastly, it may 
be cionn^ted with disease of the brain. 

^ Treatment , — Regard must be paid to the cause of deafness. 
The most generally useful local means are counter-irritants 
behind the ears, sueV as iodine i)aint or blisters. When deafness 
arises from enlal*ged tonsils, it is sometimes necessary to remove 
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them by surgical operation. Deafness from simply nervous 
debility requires tonics and genero^is diet. It is, however, better 
to consult a medical man if syringing with warmm^k^ and water 
and ordinary measures for a cold are not followed by recovery. 

3. Accumulation of Wax in the Ear. — This often cause® 
more 6r less deafness. In such cases the wax may be seen with 
the naked eye. Hometimes wax in the ear excites a distressing 
cough, known as ‘ear cough.* A drop or two of glycerine 
should be placed in the ear at night, to soften the wax, and 
in the morning it should be gently syringed with warm {never 
cold) soapy''vr.:-cor, winch w’ill soften and expel the wax. A drop 
of glycerine should then be introduced into the ear, and cotton 
wool applied to prevent cold. Never put oil in the ears for this 
purpose. 

Method of Examinwtj the Ear.— li an car speculum is not at hand, 
take a piece of foolscap inches square ; cut oil one corner about halfway 
to the centre ; then roll the paper in the shape of a cone, the cut comer 
forininj? the apex, and the paper bcin^j rolled only sufficiently tifjht to allow 
of the small open end of the cone beinj? introduced into the car. Then, 
8eatinj;j the patient in a chair, pull the car backwards and upwards with the left 
hand, and introduce the paper speculum with tlie rif»ht. ^^his must bo done 
gently, juid not more than half an inch of the paper should be introduced. 
Generally the light of the suji may be thrown into the ear sufficiently for the 
purpose of examination, by waiting the person in the sun’s rays for a few 
moments. Otherwise, light may he reflected into the ear, either from an 
argand lamp at night, or from the sun by a mirror. If sunlight is used, a 
plane mirror is rcMiuired, the concave mirror soon causing groat heat. He 
careful not to injure the ‘ drum ’ by poking any instrument far into the ear. 

4. Earache. — This complaint is either neuralgia of the ear 
or arises from small boils in the onter ear, or inflammation of the 
viiddle or internal ear. If neuralgic, it occjirs from blasts of 
cold air, or from incautious use of cold wq-ter for bathing. But 
it sometimes arises by extension, from a decayed tooth, and, in 
children, from cutting the teeth, or from the growth of the 
second set ; or sometimes in adults fiiom the eruption of the 
wisdom teeth. Neuralgic earache causes very severe pain, shoot- 
ing over the head and face, increased by opening the mouth and 
by mastication. It is distinguished from the pain attending in- 
flammation of the ear by the suddenness of its‘Occurrence, by the 
absence of ‘ fever,* and by its not being attended with ‘ throbbing.’ 
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Inflammations may also be accompanied by * discharge.* In 
infants neuralgic earache may be recognised by the child putting 
its hind to its ear repeatedly. 

Treatmemt, — The treatment for adults is a purgative dose 
(Kecipes l*and 2) followed by quinine (Recipe 66), and a small 
mustard poultice may be applied behind the ear. If the wisdom 
teeth are appearing the gums may be lanced, and carious teeth 
should be extracted, or protected by stopping. If the pain is 
great, a dose of chloral (Recipe 64) may be taken at once. A 
bag of hot salt may also be applied to the ear, or it may be 
fomented with hot poppy-head water (vide No. 81). 

The centre portion of a roasted onion enclcJSed in a muslin bag 
is a favourite domestic remedy, which should bo applied, as hot 
as it can be borne, to the ear. In children, in addition to 
applications as above, if the teeth have not all appeared, the 
gums may require lancing, and a senna purgative {iride p. 22) 
may also bo desirable. Cold applications should be avoided. 
It should be borne in mind that ^3ilrache in children may bo 
caused by a foreign body in the ear, an insect or something 
pushed in by the child. Rxamine the car, and if such cause be 
present remove the object by means of the oar syringe and warm 
water. When earacluj f)ccurs at regular intervals of hours, or 
days, quinine should be given in doses proportionate to the age 
of the patient (vide p. 5). 

Recipe 90 may be obtained for adnlts and nibbed in behind Iho ear. 

5. Inflammation of the Ear. - This may cither attack 
the external passage (which leads from the outer ear to the 
drum), or, proceediyg inwards, or commencing there, may attack 
the middle ear (whic|j is on the other side of the drum and 
contains the small bones forming part of the organ of hearing). 
Inflammation of the external mcatna, or, as it is called, the 
external ear, is attended .with shooting pain, increased by cold, 
movement, or eating. The car feels hot and dry, and there may 
bei^iains in the head. After a day or two there is a watery dis- 
charge, which in a few hours assumes a yellowish, thick 
character. The pain now greatly diminishes. Inflammation 
of the external ear is very frequent in dirty children or during 
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teething. They arc not able to explain the seat of pain, and it 
may be overlooked until ‘ discharge ’ {jptis) appears. When other 
reasons for feverishness, restlessness, and crying are noA pr^jsent, 
especially if the child refuses to lie on one side, the ear should 
always be examined. Inflammation of the external ear oftefi 
accompanies skin diseases ; it may be a sequel of any illness, it 
may arise from cold currents of air, from too forcible syringing, 
or be the result of foreign l>odi(?s lodging in the ear. Dust and 
sand getting into tlu^ ear during an Indian dust storm may 
excite it. Cotton wool plac.ed in the ear for earache, and Ipft 
there, is cause. If the inflammation arises from teeth- 

ing, the gums musC^ be lanced. Foreign substances in the ear 
must be removed only by use of the syringe ; never poke sticks 
or any instrument into the ear. Fomenting with hot poppy- 
water relieves pain {vide Kocipe 81) ; hot linseed-meal poultices 
in the inttawals l)(itw(*(m the fomentations, and a pad of cotton 
wool on wliicli a little oil of cdjcpnt or a soothing liniment has 
been sprinkled, at niglit. Chloral may bi^ given to adults, 10 
grains] and (o 4 grains o[ bromide of potassium if the patient 
is a child, to secure sli'cq). Open th(‘, bowels if mecessary ; and 
combat fever with citrate of magiu'sia draughts {vide p. 13). 

‘ Discharge’ should i)e gen tig waslu'd away twice or thrice daily 
with \Nariu water, and after the syringing an astringent lotion 
(Kecipe 117), first made warvi, may be carefully injected. After- 
wards tonics, as quiuinii and iron, will be advisable (Kccipe 70). 
A dry powder, aristol, or zinc oxidi', >)lown into the car after 
the washing is better than wet ‘ dressing.’ Close the meatus 
with absorbent wool. 

When the inflammation attacks the middle ear, it is a more 
serious disordcu*. The pain is of an acute tfirohhing character, 
with ‘buzzing’ in the ears, higli ‘fever,’ and sometimes, in 
children, delirium. Deafness soon occurs, from the pressure of 
* matter,’ and after the throbbing pain ^has continued for some 
hours or days, the drum of the ear bursts and ‘ matter ’ escapes. 
When this liappeiis much relief is experienced, but the internal 
structure of the ear is often destroyed, and permanent deafness 
is the consequence. On this account it is. important to call 
?in a medical man as soon as possible. Inflammation of the 
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middle ear may arise as the result of cold, or, may result from 
extension of inflammation from the throat, or is a sequel of 
scarlht le^eVj measles, tonsillitis, &c. 

Treatment, — If obtainable, leeches should be applied behind 
the ear ; two at a time will suffice, and the relief is often rapid. 
Fresh leeches may be puf on after an interval of six hours. 
Purgative medicines should be administered (Recipes 1, 2, for 
adults, and castor oil for cliildren). Fomentations of poppy 
water (Recipe 81), or hot water (Recipe 80) should be assidu- 
ously applied to tlic ear ; but it will be best not to use a syringe 
except to clear away * discharge.’ The ' drum be punc- 

tured early if possible. Phe clean wound ffadily lieals. 

6. CnRONic Inflammation OF TiiK Ear. — Should the acute 
form be neglected, chronic or prolonged inflammation of the 
external ear results. Ouee establislied, it is most obstinate, 
and leads to deafness, to polypus, prol)ably to perforation of the 
diaim of the ear, and destruction of the apparatus of hearing. 
Necrosist or death of, the bone ,in wliich the inner ear is 
situated, may result, and ih some instances inflammation has 
led to abscess in the brain. There is a persistent discharge, with 
dull, aching pain, and a sense of heaviness or pressure ; a 
variable amount of deafness, and a feeling often described as 
like ‘ a drop of w^ater in the ear,’ or sensations of ‘singing,’ 
‘knocking,’ or ‘surging.’ In children tlie disease is often very 
insidious in its progress, and may cause great injury before its 
presence is suspected. Till a ‘ discharge ' appears, tlie ear may 
not have been suspected as the scat of disease, on account of the 
child’s inability to localise its pain, or to in(3ntioii the deafness ; 
and the child, m consequence of the deafness, may be errone- 
ously regarded as careless or stupid. Instances, indeed, have 
been known when efiildren thus affected have been punished 
by, for instance, a ‘ box on the ear ; ’ the blo\y directly causing 
rupture of the ‘ drum, ’^already tender from diseasr^.’ Chronic 
inflammation of the ear is frequently made worse by even 
slighter causes, such as the use of an ear-scoop, or exposure 
to cold or wet. Unless great cleanliness is observed, especially 
in India, maggot^may grow in the ear. 

Perforatioifor rupture of the ‘drum * {membrana tympamjol f 
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the ear may be. ascertained by asking the patient to blow 
forcibly while the mouth is shut and the nostrils are firmly 
closed. Air will pass through the ruptured ear, and \vill be felt 
by the patient and heard by the bystander. The flame of a 
candle held to the ear will be shaken, or ev(in blown*out. « 

The treatment of clironic inflaihmation of the ear consists 
in perfect cleanliness ; daily gently syringing the ear with 
warm astringent lotion (Kecipe 97) ; and counter-irritants, as a 
succession of small blisters, or iodine paint, applied beiiind the 
ear. Pus may also b(i removed by blowing, with mouth and 
nostrils as described in the foregoing paragraph. The 

general health shcxdd 1)0 attended to, and tonics (liccipe 66) 
wdll be required. Cleanliness, and the protection of the ear by 
cotton wool loosely placed in the orificci, is all else that may, 
in the absencu^ of professional advice, be attempted. In all 
cases the person should avoid exposun^ to cold or draughts, 
should be careful to dry the ear after washing, should wear a 
little cotton wool in the ori/ice, and should live under the best 
possible hygienic conditions. In cases of perforation deafness 
will remain after recovery, requiring some f©rin of artificial 
drum or an ear trumpet. A small bit of absorbent cotton to 
which a bit of thread has been tied often acts w ell as an artificial 
drum. Brain symptoms call for immediate medical advice. 

7. PoLiTUS OF TiJK Ear. — This is a fleshy growth in the 
car, springing from the lower part of the orifice or near the drum, 
or appearing through a perforation. It generally occurs after 
a ‘ discharge ’ has lasted for some time, or w hen inflammation of 
the external or middle ear has assumed the chronic form {vide 
p. 189). A polypus may be vividly or slightly red, or almost 
colourless, looking like a small white curnint. The consis- 
tency of the growth may vary, it sometimes being firm and solid, 
at other times soft and easily bleeding. The presence of a 
polypus in the ear may be known, if, in addition to more or less 
deafness and discharge, the characteristic red or less coloured 
protrusion is seen in the passage. The means of cure is ex- 
traction by forceps, which must be performed by a surgeon. 

Elephantiasis.— Called also ‘ Barbadoes leg.’ Elephantiasis 
most often affects the leg, and natives arc often seen with a 
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Bwollen leg and foot, with a fancied resemblance to an elephant's 
limb. 

Elephantiasis is a lyrtlphangiectasis or dilatation and 
blocking of the lymphatic vessels in the legs, arms, labia, or 
ijcrotum. -It is seen as an endemic disease in most tropical 
countries. The injury to the lymphatics and the subsequent 
swelling of the part, with oozing of lymph and thickened, 
wrinkled, sometimes warty, skin, is caused by a small wonn 
{Filaria sanguinis homhiis (Lewis) var. nocturna (Bancroft) ), 
The female entering the body in drinking water lies hidden in 
a lymphatic gland or vessel, and gives birth to eggs and live 
worms. These cause a* febrile attack witk sti^it, or, rarely, 
severe pain in the limb, and a thickening of some of the lymph 
vessels. The acute stage soon subsides, to be repeated at 
intervals with the same symptoms, and a gradual increase in 
the size of the limb or other part affected. During some of the 
attacks the * fever ' may be high, and the skin of the limb red 
and inflamed. The disease is very common in India and the 
East generally; but fortunately* rarely attacks Europeans. 
From the bloo4 of the sufferer young worms are taken by the 
mosquito, and transferred again to water. The increased size 
and weight of the affected part become a source of great 
annoyance to the patient. Walking becomes difficult, and 
frequently enormous tumours of the scrotum have to be carried 
by the patient. Medicine has not the least effect on the 
disease. Eemoval from the endemic area may prevent further 
attacks. Affected persons should destroy all mosquitoes, if 
possible, in their immediate neighbourhood, and protect them- 
selves against their bites. Avoidance of all impure drinking 
water is imperative. Local troubles, * fever,’ pain, and swelling 
can be relieved. An elastic bandage, or stocking, will give ease 
by supporting the tissues of the limb during locomotion. 
Tumours of the scrotum and labia can be removed by an 
operation, and if it should happen that the offending female or 
females of the filaria are lying up in the tumour a complete 
crfte may result. Any tender and swollen lymphatic glands, or 
circumscribed area of lymphatic tissue, should be removed by 
operation. Th# ofitenders, rarely more than one or two female 
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worms, may be .located in such places. A female filaria has 
been discharged in the of an abscess in sufferers from 
elephantiasis. Erysipelatous inflammation of the skir\ shovild be 
painted with a solution ot nitrate of silver, 6 r/rains to an ounce 
of water; or with perchloride iron. Jlelicf is often obtained 
from the application nt a bandage, first soaked in a solution 
containing /7 ijraina of sulphate of iron to one ounce of warm 
water. Care must lie Uikcn to l<e(ip the skin folds and wrinkles 
clean, as sores may form if cleanlimts.s is neglected. Bores of a 
troublesome, nature may form on and Ixitween the swollen toes. 
Oxide of pow(\;r hetwT.en tlie toes will prevent this 

addition to the ps.ti<;nt’s tronhles. Bc’.ptic or traumatic in- 
flammation of the lymphatics in any part of the body may 
produce a thickening somewhat resembling elephantiasis. This 
will be referred to (dsewhere. If imihvyo Jila rice congregate in 
the bladdtn*, they may cause chyluria. The worm has been 
found in both tlie urine and th(» tears. 

Epilepsy. I^pilcpsy is often called ‘ The I^'alling Sickness,’, 
or commonly ‘Fits.’ Epileptic ‘fits’ vary in character, severity, 
and duration. A very minor degree of (Epilepsy often occurs, 
the ‘little evil ’ (Petit Mai). There is a momentary staggering, 
or peculiar sensation, or transient loss of intelligence; the 
person stops doing what h(i was about for a few seconds, and 
there may be a si)asm or convulsive movement of a limb. 
Between such slight epihiptie manifestations and the typical 
seizure desci-ibed below, tliere may be infinite modifications. 
The ‘ little evil ’ is nevertheless a serious disease. 

In epileptic subjects the ‘fit’ is very often preceded by 
a period during which unusual conditions give notice that an 
attack is likely to occur. There may be dyspepsia, irritability, 
or excitement; headache and constipation. Vigorous treat-, 
ment at this time will sometimes ward olf an attack. More 
immediate warnings are of a very varied and interesting nature. 
They arc known as epileptic aurcc. These aurce may begin in 
the limbs, in the head, or in the organs of the special senses. , 
There may be giddiness, a feeling of nausea, specks before the 
(eyes, a bad smell evident to the patient only, buzzing in the ■ 
" ears, twitching or ‘ creex^ing ’ sensations beginning in hand or ; 
foot and passing up the limb. These aurce in the limbs 
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occur on both sides of the body or be confined to one limb. 
As a rule, each sufferer has his own form of aura, but this is 
not afwaj^ the case, the aura changing at different times. In 
one curious form the immediate warning starts the patient off 
aA a run, his career ending iji a * fit.’ 

The symptoms of an epileptic fit are as follows : After 
a short warning, the patient is seized with loss of consciousness 
and loss of power, so that, if standing, he immediately falls to 
the ground. Or, secondly, he may fall without any previous 
warning. The ‘ fit ’ is often preceded by a loud cry, and consists 
of strong convulsive movements of the liinlip ifTici trunk, with 
spasms of the muscles of the face and eyes, producing dis- 
tortions of the countenance. Sometimes, the first spasm twists 
the head round so that the suflerer appears to be tiyihg to look 
over his shoulder. Th(i laows are knit, the eyes fixed and 
staring, or tm;ned up beneath the lids, so that only the whites 
can be seen. The eyeballs roll, and the pupils are dilated 
and insensible to light, btit commeirt;e to oscillate towards the 
close of the paroxysm. The face is at first pale, afterwards 
becoming red. The skin is cold and clammy. The hands are 
clenched, and the arms tossed about. The breathing is 
difficult, generally noisy, or may appear arrested, as if the 
person were unable to breathe. The teeth are clenched, and 
foam (often bloody, from the tongue being bitten) issues from 
the mouth. The faeces and urine are often expelled in- 
voluntarily. After the convulsions have continued from one to 
two, five, ten minutes, or even, in exceptionally severe cases, 
several hours, the patient becomes motionless, and remains 
almost insensible ; looks round with a bewildered expression, 
and generally sinks into g. profound sleep. ‘ Fits,’ of a greater or 
less degree of violence, may occur almost daily, or at intervals 
of months, or years. 

Causes . — This disease may be hereditary; due to the 
irritation of intestinal worms ; may show itself during teething, 
or it^may be connected with excessive mental or bodily excite- 
ment, or vrith disease of the brain. In those subject to 
epilepsy, the malady jnay be excited by debility, dissipation, 
fright,. passion, w^rms, plethora, indigestion, and the Hto2)page [ 
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of chronic or regular ‘ discharges,’ such as drying up of an eczemt, 
or cessation of the ‘ monthly flow •’ of women. Other causes ore : 
irritation from decayed teeth, a long foreskin, or bad« habits. 

EpilcpHtf may be (lifitinguished from hysteria by the total 
loss of consciousness, by the distortions of the face, by the 
solitary cry prcccdi?i(jt and the de(‘p sleep succeeding the fit, 
none of which signs are characteristic of hysteria {vide p. 266). 
Epilepsy may be distinguished from apoplexy by the absence 
of ‘pufliiig ’ or stertorous breathing, and by the of the 

continuous cou\ulsions marking ejdlepsy (vide also p. 49). 

Trcatmaiir tue stomach is fijl when warnings are felt, 
a mustai'd (‘metic (liecipe 54) will sometimes stop a ‘ fit.’ If the 
stomach is not full, a draught of cold water. Duruig the ^fit/ 
the patient should bo placed on his back with the head slightly 
raised. Fresh air should be admitted fic'ely, and the face should 
be fanned and freely douched with cold water. Ko treatment 
is so certain as this drenching with cold w^ater. The neck and 
chest sliould ho bail'd, cravats, sta>s, and all tight strings or 
garments aliout the liody being loosed. The patient must be 
prevented injuring liimselt by the limbs bfjing firmly held, 
without any pressure bc'ing made on iho chest. To do this the 
attendants should take care not to stand opposite the patient’s 
feet, lest he kick out and cause injury in his struggles ; and 
also, in liolding the head, be careful not to allow the fingers to 
get into his mouth. If sufficient attendants are at hand, the 
best method for holding the patient is for one to grasp each leg 
above the kiu‘e and above the ankle, and press them firmly 
downwards to the gi’ound, and for two others to grasp each "a 
hand and the point of tJic shoulder, while the fifth holds 
head firmly between both hands. To 3 :)revent the tongue being* 
bitten, a piece of soft wood, a linen pad, a cork, or even the 
handle of a pewter or silver spoon, should be placed between, 
the teeth. Nothing should be given jto drink for fear of injuring 
the mouth. After the 'Jit * the patient should be allowed to 
sleep, but if the patient does not sleep, strong soup and a 
drachm of bromide of potassium, alone or in warm milk, may 
be given to an adult. Avoid all hi)ids of alcohol. 

In the intervals between the 'fits,* tenlperance, exercise, 
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occupation, spare lieing, and the avoidance* of all alcohol, 
tobacco, or bad habits should lie enjoined. Constipation, worms, 
stomps of* teeth, and too full a condition of system, if present, 
should be appropriately treated. If the patient is a woman 
tlfO condition of the * monthly flow ' should be inquired into, 
and medicines given to correct any irregularity of this function. 
Bromide of potassium (Itecipc 19) should always be taken. As 
a rule the doses given to epileptics are too ; still if medical 
advice is not available err on the side of safety. If the patient 
is weak and irritable, tonics (Itecipc 0(3) will also be requix’ed. 
The following advice may. be safely taken by^^ptieptics. Keep 
the bowels gently open, the licad cool, the let't waim, the mind 
easy, nevci wear tight clothing, and avoid intemperance and 
indigestible articles of diet. Chicken and lish may bo eaten, 
but mutton, beef, pork, and game should be forbidden. The 
epileptic tendency may sometimes be successfully combated by 
the use of an exclusively vegetable diet, oi by a veiy consideiable 

reduction of animal food. • • 

• 

Nitrite of amyl globules mhdltd from a pocktt liandkrrchict often 
stop a ‘ fit ’ coming on. Dunnfi tin luhnnih ht iweeti the ^ fih ’ the following 
medicines may be used. Iodide of potassiiini 1 diachm; biomidc of 
potassium 1 drachm ; biomidc of aniinonium h.ilf a diachin , coibonato of 
ammonia 2 bciuplcb ; distilled w.iki 8 oiniceb. Dosl .i tea-spoonfiil before 
meals, and 2 table spoonfuls al bed time in a little To be taken 

until the chaiactciisric elkeis of iodide lUid biomide of potubsium are 
produced {oide p. 8, and \iote to Kccipc 21). This does good in a majority 
of instances. 

Epilepsy, Feignlo. —Epilepsy is somctmies foigiicd, but an impostor 
does not fall violently, but thro^\s hiiii&elf do\\n (Mitfully bO as to avoid 
injury. The eyes are closed, instead of being fi\ed and staling; the pupils 
contract on being oxpobcit to light ; the tongue is not bitten ; the face is red 
instead of pale; the skin is hot fiom the nocosbury exeition; and neither 
urine nor feeces arc voided. *Pi oposmg to apply the .letual cautery (or red- 
hot iron), or to shave the head, often frightens the impostor, so that he 
speedily recovers. Or blowmg snuff into the nostrils will ch#tnge tho * fit * into 
sneezing, and a cold douche wetting him thiough will cluich the matter by 
producing bad language. 

. Epuptlons. — Different eruptions are described under the 
various maladies of which they are a part, or under Shin 
Dilsecbses. 

Erysipelas. — ^lysipelas is often called ‘ St. Anthony's Fire/ ] 
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and is a conta^ous inflammation of a portion of the skin and 
underlying tissue, due to the operoptions of a microbe. It usually 
attacks those who are out of health from constitutionlil deTbility, 
abuse of alcohol, bad food, neglect of cleanliness and sanitation, 
and particularly from exposure to the impure air of certain hdfe- 
pitals and gaols. Erysipelas is most common on the face, which 
becomes shining, red, burning, and much swollen, the redness 
disappearing for a few seconds on pressure. Sometimes the 
swelling is so great that all distinctive features are quite lost. 
With the commencement of the redness, or previous to its 
appeai'ance,"*tner(^ is chilliness or /shivering, headache and 
nausea, followed by vomiting and high ' fever/ with constipation. 
The redness of thd skin has a raised margin more or less defined, 
with severe burning of the part, on which small blisters may 
form. Simple erysipelas as here described generally runs its 
course in from ten to fourteen days, the inflammation increasing 
for four days, after which it declines as the blisters mentioned 
above form, and the skin Wrinkles,, and peels off. 

In more seoere cases there is much fever, 102®-104® F. as 
shown by the clinical thermometer, and perhaps deilrium. The 
tissues underneath the skin are also affected, there is intense 
throbbing pain, and ‘ matter ’ may form ; the resulting abscesses 
and sinuses {vide p. 33) adding much to the danger, and in- 
definitely prolonging the disease. If the inflammation extends 
to the brain, the case may prove rapidly fatal. 

Erysipelas frequently attacks wounded parts, or parts which 
have been subjected to surgical operation, or sometimes vac- 
cinated anns, when the surface of the surrounding skin, or even 
of the whole limb, becomes red and swollen as above described. 
When it attacks a wound the ‘ discharge ’ almost ceases, and if 
nearly healed the wound reopens. An unhealed condition of 
the navel reJiders uncared-for infants very subject to erysipelas, 
which spreads from the navel. “ 

Treatynent — The part affected should be covered with lint 
soaked in tepid water, over which oiled silk should be laid. 
jThe red area must be freely painted with the strong liquor ferri 
perc1iloi*idi twice a day. If this, or a solution of nitrate of silver 
10 grains.io an ounce of water, is freely applied for two inchOT 
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beyond the red margin the disease will not spread. A purgative, 
as sulphate of soda (Becipe or castor oil, will generally be 
requiifed art first, after which the strength of the patient must 
be supported by nourishing diet, and by the administration of 
afitipyrin 5* graina and tincture of iron, 75 minima in an ounce 
of water, every four hours until the temperature becomes normal. 
If blisters form, they should not be pricked, unless large, then dry 
the part and powder with aristol. * Matter ' fonning will require 
a free incision. As a general rule, when erysipelas attacks a 
wound, or injured part, some strong antiseptic lotion must be 
used to cleanse it, followed by a ‘ dressing ' of ar^^r.I or iodoform. 

Of all the predisposing causes of erysipelas, deficient venti- 
lation is the chief; and the greatest care must be taken to 
admit fresh air, without draughts, into the apartment. Un- 
remitting attention should be paid to the cleanliness of the 
patient, and everything about him. The bcd-linen ought to be 
frequently changed, and not I)e allowed to remain when soiled 
by discharge. Tt should.be placed $t once in a tub containing 
a disinfectant fluid properly diluted (vide Appendix). The 
patient’s bedroofn should be emptied of all but indispensable 
articles of furniture, and bed-curtains should be taken down. 
The ‘ motions ’ should be at once removed and disinfected. In 
short the whole of the rules given in the Appendix regarding 
disinfection should be carefully carried out. 

Eye and Eyelids, Diseases of the.— Affections of the 
Eyelids. 1. Stye (Hordeolum). — This term is applied to a 
small, painful boil, an inflamed hair follicle and sebaceous 
gland, at the edge of the eyelid. It should be frequently well 
fomented with hot^water, permitted to come to a head, and 
then pricked with a lancet or needle to let the ‘ matter ’ out. 
If an eyelash grows from the stye, as is usual, the hair should 
be plucked out with pincers. Stye often depends on indiges- 
tion, and is indicative of debilitated condition of system ; but 
the immediate cause is blocking of the gland and distension 
with secretion. The blocking may be due merely to dirt. 

2. Tinea, or Blepharitis Tarsi, is a more important 
affection, consisting .of the formation of a number of little styes 
dr pustules at tlfe roots of the eyelashes. They discharge a ^ 
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yellowish fluid,* whirh mats the eyelashes together. There 
i« considerable smarting and jtching, and often overflow 
of tears Tlie eyelashes may be lost and the lids^-left* bald 
{Madarosis). The malady is most common in children affected 
by a scrofulous taint A very similar condition may be caused 
by the ‘crab louse.' Tf present the insect may probably be 
perceived on close examination Or the eggs may be seen 
attached to tlu' roots of the lashes Tf tinea becomes chronic, 
or is neglected, it may destroy the stixictnre from which the 
eyelashes grow, so that eyelashes maybe moie or less wanting. 
The treatmerrt ;onsi,ts of frequent v^^shing wuth warm alum 
wash (ITecipe 07) prevent the aeeiimnlation and cnisting of 
discharge. At night \aseliiie or zinc ointment should be care- 
fully applied with a camers-hair bnish, or feather, to the eyelids 
to prevent them slicking together during sleep. The bowels 
should be kept opiMi, and tonics (Ttecipe GO) taken. The healing 
process in bad cases is often followed by inversion of the lid 
and such eyelashes as -remain {Xricliia^K) ; or eversion 
(Lippifudo), 

[If theie aie lico, nitratr of incrcnn ointment 1 (fiachm, diluted with 
Vftsclmo ? (Iradims, applied nip-ht and iiionimpf, is required. In chronic cases 
ood-livor od is advisable.] 

Ik EriPHOEA. -JVatfr?/ eye, or oncrjlow of tcar^. There is 
a communication between the eyes and nostrils, by wdiat is 
known as the lachrymal me and duct, the minute entrances 
(puneta lachrymulia) to which may be seen near the inner 
comer of the eyelids. The duct convejs the tears from the 
surface of the eye to the interior of the nose, and if this passage 
becomes blocked wateiy eye results. The blocking is generally 
due to dirt ; but it may result from an eyelash, from little 
chalky conceptions (dacryohths), or from'^masses of fungi {8tr^~ 
totlirix Forsten). The opening may be closed by contraction 
of a wound of the eyelids. The eye fills with water, which 
collects at the inner angle, and, ^f not wiped away, falls over 
the cheek. Other causes are displacement of the punctum 
J^clirijmale by facial paralysis or after tinea tarsi. Cases have 
^ jjneen known in which these are abspnt at birth. There ^ 

^ is little pain, but the angle of the eye is tender, and the orifice 
of the duct is reddened, swollen, and closed. If the imj 



bcctirs lower down in the duct, instead of at* the orifice, the 
^dupt becomes swollen and fcyrms a swelling below the angle of 
the eye. •!£ the tears are allowed to fall continually down the 
cheek, the skin becomes irritated, reddened, and eventually 
excoriated. ’ The stimulus of cold air, or of a bright light after 
/darkness, will produce a temporary constriction of the passage, 
with a temporary overflow of tears. It sometimes arises from 
the impaired tone and congestion of the parts, consequent on 
working with minute objects. In old age the lower lid becomes 
flabby, and, falling down, exposes the orifice of the duct to cold, 
which produces congestion ; also, by altered pt-?ltion, prevents 
it receiving the tears. Inflammation of the root of the canine 
tooth, which is close to the duct, may excite inflammation 
in the duct. If unrelieved, ‘matter’ often forms in the duct 
at the corner of the eye, when the duct may be destroyed. 

* Watery eye ’ must be treated with reference to the cause. 
For a moderate degree of watery eye an astringent lotion 
(Becipe 97) will be beneficial. The best application for 
threatening abscess is constant fomentation with hot poppy- 
water {vide AppAidiXy No. 81). Operative procedure is required 
when the passage is blocked, or an abscess has formed. 

Eye, Diseases of the 

1. Catauact. — Cataract is a degeneration of the part of the 
eye called the ‘ lens.’ It most frequently occurs in elderly people, 
and one or both eyes may be aflected. In the healthy eye the 
Ums cannot be seen, but when cataract occurs it assumes a 
whitej^or bluish- white appearance, and may be detected through 
the pupil or circulai* central opening of the eye. Cataract may 
be months or even years forming. It must be distinguished 
from a white deposit on the front of the eye called ‘ opacity of 
the cornea,' and resulting from ophthalmia or ulceration {vide 
'p. 202). In cataract vision is impaired, growing progressively 
f worse, and the patient sees best in twilight, or when with his 
to the light. Surgical operation is the only cure. 

•This term is applied to distension of the 

. . -■ 
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eyeball. The s}Mnptoms are attacks' of dimness of vision, worse 
one day and better another. TJie person sees halos round 
luminous bodies. There is diminution of the field ofivisibn, as 
if a cloud obscured some portion. The eyeball feels hard. 
Pain of a severe, bursting kind in the eyeball, abdvc the eye, 
and at the side of the head, comes bn occasionally. Although 
generally the disease is of a slow progress, it may become rapid 
at any time with destruction of the eye. Symptoms as enume- 
rated above should therefore lead to obtaining professional 
advice, and an operation may be required. 

3. Iritis. Jntis is inflammation of the ‘iris,’ or that part 
of the internal e^. in which the round ring of the * pupil ' is 
formed, and which gives the various colours of the eye. In 
this disease, while the white of the eye is injected, by red vessels 
running from the middle towards the circumference in, generally, 
straight lines, the cornea or centre of the eye is clear. Through 
this can be seen the ‘iris,’ which becomes discoloured, greyish 
if naturally dark, greenish if naturally blue. Afterwards a 
white deposit takes place, and the pupil may be thereby 
blocked up, or ‘ matter ’ may fonn and collect in the front and 
lower part of the eye (hypopyon). There is intolerance of 
light, severe stinging pain of the eye and forehead, dull aching 
in the eye, and feverishness. The causes of iritis may be : 
injuries, over-exertion of the eyes, venereal disease (syphilis or 
gonorrhoea), gout, a rheumatic condition ; or tubercle. The 
chief danger is fixing of the iris by adhesions (anterior or 
posterior synechue). Dilatation with belladonna, or atropine, 
will prevent these. 

Treatment . — The eye should be protected from light by a 
green shade, and a darkened room, and fomentation with hot 
poppy-head water should be frequently" applied. If necessary 
the bowels should be relieved by purgatives (Kccipes 1, 2), six 
or eight leeches should be applied to the temple of the affected 
eye, and chloral (Eecipe 64) may be given at night to relieve 
pain ; if the disease has occurred to a debilitated person, or to 
one who has suffered from rheumatism or gout, or who is ■ 
scrofulous, give Dover’s powder (vide p. , 11) at night, and 
^quinine (Becipe 66) three times daily. I 
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[The advice of a medical man, or, that being imposeible, the following: 
w remedies, should be obtained immediately. For a patient of fairly good con- 
stitution, who is not rheumatic, scrdfulous, or debilitated, calomel and opium ‘ 
pills (Becip^ 23), which should be given until there is a metallic taste in the 
mouth, or until the gums are slightly tender. Under the influence of the 
m^rciuy the deposit will be seen to break up and disappear, leaving the pupil 
clear. Calomel and an iodide of*potasBium mixture should be given if the 
patient is syphilitic (Beoipe 21). But if the patient is debilitated or 
rheumatic, iodide of potassium (Becipc 21) with salicylate of soda B grains. 
Alkaline effervescing waters and Bishop’s Liihia ‘ Varalettes ’ will be found 
usefiil in rheumatic or gouty cases. In all cases two drops of a solution of 
atropine (atropine 2 grains, distilled water 1 ounce) should be dropped into 
the eye twice or thrice daily. This medicine dilates the pupil of the, eye, 
and tends to keep it clear of deposit. A mixtiivo of hellja^ vMa and glycerine 
is safer and can bo painted round the eye. It should be discontinued if there 
is dryness of the mouth and throat.] 

4. Nerve (Optic) of the Eye, Affections of the.— 
The optic nerve and its e??paiision in the retina are subject to 
various maladies. The ophthalmoscope has enabled surgeons to 
differentiate the nervous^ affections of the eye, which are now 
variously designated, in accordance with the appearances dis- 
covered by ophthalmoscopic examination. Nervous affections 
of the eye may be associated with tumours in the brain, 
with syphilis, diabetes, tubercle, albuminuria, and abuse of to- 
bacco. The nerve may also be implicated in inflammation 
starting in the eye, or in the nerve, or its coverings behind the 
eye. Constant exposure to bright light, or working with very 
minute objects, also leads to affections of the optic nerve. 
Symptoms which may be expected are : dimness of vision, dis- 
torted vision, sparks or flashes of light, narrowing of the field 
of vision, perhaps loss of portions of the field as if by a cloud in 
front, and sometiines night-blindness. Any such symptoms 
demand early professional advice. In the meantime the eyes 
should be rested as much as possible ; they should be protected 
from bright light, and any general malady should be treated. 
Tobacco amblyopia may be caused by smoking or chewing. 
The loss of sight affects both eyes and is most marked in the 
'.daytime or in a bright light. Individuals vary in their liability 
to amblyopia. The disuse of tobacco is the only cure. Alco- .. 
holic and diabetic cases are more liable than others to this form f 
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of blindness. Poisons such as lead, and carbon disulphide us^ 
in ' rubber ' works, may cause disgase of the optic nerve. 

5. Ophthalmia. — This term implies inflammation of the 
membrane (conjtmctiva) covering the eye or lining the eyelids. 
There are several varieties. In mild cases the niflammati<to 
may not extend beyond the surface of the white of the eye, ^ 
which is injected ityith red vessels, running in different direc- 
tions, and not sfraighi from the centre towards the circum- ; 
ference, as described under Iritis. There is a smarting feeling 
as if sand or grit were in the eye. There is intolerance of light, 
and the eye wi._^watex’y and weak, and, particularly in children, 
especially if scrotulous, obstinately kept shut. There is also 
pain in the forehead, or head generally, and often some feverish- 
ness. There is a ‘ discharge ’ from the eye, at first cleai' and thin, 
but afterwards thicker, and of a yellowish-white colour. During 
sleep this discharge collects at the edge of the lids and dries 
there, gluing together the eyelashes. One or both eyes may be 
affected. Or one may be affected first, and the other afterwards ^ 
if proper care is not taken to protect* the healthy eye. Its causes 
are : foreign bodies, burning acids, cold, strairfing at fine work, 
stings, irritation from insects, exposure to irritant smoke or- 
gases, alcoholic excess. This simple form if treated at once should 
give little trouble. If allowed to become purulent it spreads 
and is, like the more severe variety, contagious, attacking whole 
families. Therefore, in all cases of ophthalmia the greatest care 
should be taken that towels, soap, water &c. are not used in 
common. The duration of the disease may be a few days or 
several weeks. 

Treatment. — Keep the patient in a darkened room with aii^ 
green shade over the eyes, bathing the e^yes frequently with hot 
water, or with hot alum and water; or, if there is much *dis-;\ 
charge* and the eyelids are painful, swollen, red, and inflamed, 
fomentation with hot poppy-head watpr {vide Appendix, No. 81) 
mixed in equal proportions with alum lotion (Eecipe 97). S 
Sometimes, in slight cases, hot applications are not acceptable^ 
^ the feelings of the patient, in which case Eecipe 97 may be.:| 
used cold. If there is persistent pain, a leech or two may belJ 
applied to each temple at the margin of the ha?r. The edges 
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the lids should be anointed every night with vcuseline or glycerine 
to prevent sticking ; but if th jy adhere they should not be forced 
open/butfbe bathed until they separate. A purgative (Recipes 
1 and 2) should also be administered if the bowels are confined, 
Tlhe diet shTouId be light but nourishing. Tn the early stage 
two drops of castor oil uiidcT the lids will relieve the pain. 

6. Purulent Ophthalmia is a very severe variety of the 
disorder, which may result from neglect of simple ophthalmia, 
or from septic noxious matter (as the ‘ discharge ’ passed in 
gonorrhoea) being introduced into the eyes, either from using 
dirty cloths, or otherwise Tt may be contra^^ed by infants 
from the mother during labour, and being essentially contagious 
spreads rapidly in families, schools i^c, when there is over- 
crowding and want of sanitation. The contagion is often carried 
by flies. The inflammation is very severe, the whites of the eyes 
are so swollen that the middle of th(^ eye or cornea is almost 
hidden (Chnnosift), and the pain is very great. Instead of a 
watery or slightly white (Ji^^charge, pus is secreted in considerable 
quantities. In some cases the inflammation may spread to the 
deeper ports of the eye, and the organ is destroyed (Paw- 
ophthalmitis). Purulent ophthalmia often occurs during smalh 
pox or measles. The rules in the Appendix regarding disinfec- 
tion should be, as much as possible, carried out. The duration 
of the malady ma}^ be from ten days to two or three weeks. It 
often leads to nicer of the cornea (vide p. 207), or to a rough and 
irritable condition of the inside of the lids, known as granu- 
Iwr lids (p. 206), either of which ailments may prolong the 
illness for months. 

TreaUnent. — The eyes of infants must be washed with warm 
boracic lotion and a little iodoform or arMol blowm into them 
if there is the slightest suspicion that the mother may have 
any gonorrhoeal or other irritant discharge at the time of her 
confinement. This disease {Ophthalmia neonatorum) was once 
the scourge of many maternity hospitals and dirty tenements, 
an^ can only be checked by care and cleanliness. The eyes, 
with the lids held open, are best cleansed at all times with a 
sjrringe. The syringing must be done gently; but frequently, 
eye in youths and adults should be well fomented every 
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two or three hours with hot poppy-head water {vide Appendix^ 
No. 81), and care should be takeq that the disease is not com- 
municated by cloths or otherwise, either to the other eye, if Sound, 
or to the eyes of attendants. The face should be kept clean, and 
the eye, or eyes, affected should be covered over \Wth a moint 
or dry ‘dressing,* with cotton wool and a light bandage. 
The cotton wool should be frequently removed, and burnt. The 
healthy eye must be protected by a watch-glass fastened down 
with sticking plaster {BuUer*.<t shield). This prevents pus trick- 
ling over the nose into the good eye during sleep. The patient 
should bo kep/^ in a darkened room, and the bowels should be 
opened, if necess^y daily, by Eecipea 1 and 2. When the pain 
and inflammation are great, it will be desirable to apply five or 
six leeches to each temple. The edges of the lids should be 
smeared nightly with vaseline to prevent them sticking together. 
When the first violenec of the inflammation subsides, it will be 
proper to wash the eyes frequently with warm zinc lotion, 6 
grains of the sulphate of nuc to 2 oxmec^ of warm water, and lint 
soaked in a solution half this strength should be bandaged over 
the eyes. The subjects of purulent ophthalmia are often of natu- 
rally feeble constitution, or are debilitated by prior ill health. The 
strength, therefore, should be maintained by good, easily diges- 
tible food, plenty of strong soup and milk. Dried particles of dis- 
charge, floating in the atmosphere, are capable of infecting other 
eyes with which they come into contact. But free ventilation 
and exposure of such atoms to the oxygen of the atmosphere re- 
duce such danger. 

[When tho remedies ns above do not prove satisfactory, blisters should be 
applied alternately behind the cat's and to the ten^les ; and a solution of 
nitrate of silver, of a strength of 10 grains to an ounce of water, may be 
obtained, a drop of which should be dropped in the eye from a quill or brush 
twice daily. It is a painful application, although often very serviceable. 
Two or three drops of a 10 per cent, solution of cocaine may be dropped into 
the eye before tho nitrate of silver is applied. Tt is sometimes necessary 
to lance the inflamed eye in chemosib in order to prevent more serious 
mischief.] 

How to apply Lotion to the Eye . — A camel’s-hair brush, or a quill out 
oval-shaped, may be used. Fill the brush or quill with the lotion, draw down 
the lower lid, and let the fluid drop into the eye. A glass medicine drop per is 
better if available. It must be kept in weak.Condy*s Flhid when not in use. 
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The brush or quill should be washed in warm water aftos use and destroyed 
at the end of the illness. 

« 

7. *Granulah Ophthalmia (‘granular lids*) is often the 
result of other forms of ophthalmia. It is also Known as 
Utachoma. * It is characterised by the formation of granular 
bodies on the inner surfadfe of the eyelids, more or less re- 
sembling sago grains, which, l)eing rough, irritate the front of 
the eye. The object is to destroy these granulations by 

'’•caustics, *which can only be attempted by a surgeon. In the 
meantime, good diet, tonics, and bracing air are desirable. This 
is a contagious disease liable to spread in schoolsi. No microbe 
has yet been discovered in the whicli consist of layers 

of epithelium and certain peculiar ‘ goblet ’ cells. 

8. Shout Sight (Mijo2)ia). — Short sight most frequently 
depends on too great convexity of the cornea (or front part 
of the eye), or of tht^ (cns ^in the interior of the eye), or of 
both. The rays of light are brought to a focus before they 
reach the proper i)art of ^the eye {retina) y instead of being con- 
centrated upon it, and typc*&c. has to be placed nearer the eye 
than normal in order to be seen distinctly. Short sight often 
originates in school children from bad light and constrained 
positions. An opposite condition of the refractive media of 
the eye gives rise to long sight {IIij2)crmetro2na ) ; and as 
tliis opposite condition occurs naturally as persons grow old, 
long sight is most common after forty-five years of age. For 
similar reasons, short sight may improve as people grow older. 
Short-sighted persons should avoid overworking the eyes, and 
especially by the examination of minute objects, or by writing 
in artificial light. Well-adjusted concave pebble glasses should 
be used ; but the weakest power which will serve to assist 
vision should be chdfeen. The glasses should only be worn 
when actually required. Single glasses tend to alter the power 
of the eyes, and are therefore not to be recommended. For 
long sight convex glasses arc required, and they should be so 
w^m that distant objects may be seen over them at pleasure. 

'Never buy glasses by guess-work or trying them in a shop. 
Get a prescription from an oculist. 

There are other^ffecfioiib of tho eye remediable by j'labses, the principal 
of these being Astiguatibm. Astigiuatisiu implies au inequality of the 
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meridianu of the refractive media of the eye, the rays of light not coming to 
a focus at one point. Vertical and horizontal lines drawn on paper are not 
soon equally distinct at the same distanto. In hypermetropia neither near 
nor distant objects ore seen distinctly owing to rays of light coming to a 
focus behind tliu retina. Hypermetropia increases the weakness of sight 
brought on by ago (Pratbijnpia), 

9. Spots bepore the Eyes, or ' MusC/E Volitantes.' — 
Persons of sedentary habits or delicate constitution, especially 
if they are in the liabit of writing or reading much, or other- 
wise exercising their sight on minute objects, are liable to 
suffer from spots befon* the eyes in tlie shape of black motes, 
or grey ^ilms^l.^)r an appearance of something resembling 
spiders’ webs. In some cases small circles with central spots 
are apparent. When looked at, these appearances move 
slowly downwards. There may also be sparks, or a gradual 
formation from a point, of an extending ‘ zigzag * halo of light. 
Such impediments to vision arc more perceived when the sky, 
or some white object, is looked at. They often first occur very 
suddenly, and may be the cause of iiiiicli uneasiness, as it may 
be thought that they are significant of some serious disease. 
But as a general rule this is not the case,^ although some- 
times sparks or ‘ wheels * (as in some cases of glamortm) occur 
as the forerunners of nenous affections {mdc p. 199). Fre- 
quently they are symptomatic of dysp(»psia, and spots espe- 
cially are more apparent or troublesome when the stomach 
or liver is out of order. They may depend, when permanent, 
on the rupture of a minute vessel m the vascular coat of the 
eye, probably from overstrain, or from congestion. 

Treatment,— Any particular employment which may seem 
to have caused the affection should be discontinued. Tonics, 
change of air, and rest to the eyes ai;p the main remedies. 
The state of the digestion should be inquired into, and any 
error appropriately treated. If produced by the ‘ glare * in 
India, tinted spectacles should be worik 

10. Sqijintino.— A squint may be either single or double 
or may alternate. It depends on want of equilibriuni 

^ When seen, under normal circumbUnocs, on looking hard at a white surface 
they are merely due to the projection of certain fcbtal rinimajjts in the viirwM of 
the eye. 
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f between the muscles which move the eye, or on paralysis, with 

injury or disease of nerves. ^ It may be present at birth, or 
may domct on in childhood. It may temporarily arise from the 
irritation of teething, or from worms, or may be a result of 
tile dcbilittfted condition left by fev(jrs. Squinting, when a 
child is out of health, is always a matter of anxiety {vide Cm* 
oulsions, p. 125). Sometimes a film or ojmcitij on the cornea 
leads to^ squinting. The treatment, therefore, of squinting 
must depend on tlie cause, and glasses oi- a surgical operation 
may be required. It should lie attended to at once in young 
children. 

11. Ulceus of the rk)jiM‘..\, or central part of the eye, 
often result from neglected oplilhalmia, from granular lids, and 
particularly in ‘ scrofulous ’ children.^ While tlve white of 
the eye presents more or less the inji'cted appearance de- 
scribed in simple ophthalmia (p. 202), one or more red vessels 
may be seen stretching from the margin towards the centre of 
the cornea, in some pail (if which a small rough-looking or white- 
coloured spot (an ul(iej') wifi he dis(*ov(T(;d ; tliere is also much 
intolerance of light (Photophohia) and watering of the eyes. 
In bad cases several of those spots may form. If the case 
proceeds favourably, tlie wliite (;f the eye losc's its injected 
appearance, the red vessel or vessels on the cornea disappear, 
and the ulcer heals, often leaving a wliite film, which may or 
may not also disajipear in time. Wlum the disease does not 
progress favoiu’ably it may load to further damage to the eye ; 
a large white film is left on the cornea (Opaciti/ of the Cornea)^ 
interfering very much with sight. In still worse instances the 
cornea is quite converted into a wdiite mass, and the person 
cannot see at all. 

The ulcer may penetrate through the corneal tissues, and the 
‘ discharge,’ collecting in the anterior chamber (hypopyon) ^ may 
cause iritis or inflammation of other struct ill’cs in the eyeball. 
The general condition of small grey opaque spots (or sometimes 
uljsers) is known as Keratitis, In that form appearing in some 

^ Ther termB ‘ scrofula ’ and * borofuloos ’ being understood by the laity are 
retained ; but it may be mentioned that it is thought by many that they represent 
certain forms of tubeficular disease. 



DISEASES 


208 

cases of inherited {congenital) syphilis there is seldom ulceration, 
or pain. , 

Severe ulceration may, by lateral extension of the ihflam- 
mation, implicate the conjunctiva. It has been noted that the 
ulcer may work its way through into the eye and ckuse inflasi- 
* mation of the iris. If this membrane is not protected by dilat- 
ing the pupil with atnypinc it may become fixed to the back of 
the cornea (anterior synechia) and cause an impairment of 
vision. Or, if the ulcer bo of any size, the iris may protrude, 
forming a hernia; but the greatest danger to be feared is a 
blocking of thri^chan_iels at the margin of the anterior chamber 
of the eye, whi^i may lead to Glaucoma. It must also be 
remembered that should the inflammation extend beyond the 
iris so-called sympathetic trouble may occur in the other eye, 
which should not be strained by excessive use or exposure to 
‘ glare.’ In infants and sickly children, and in syphilis, both 
eyes may be attacked. 

Treatment.— k darkened but welliventilated room must be 
insisted upon, and the eyes should be assiduously fomented 
with poppy-water (vide Appendix ^ No. 81), Until the inflam- 
matory redness of the white of the eye has almost disappeared. 
Then the essential point will be the maintenance of cleanliness. 
Two drops of nitrate of silver {2 grains to one ounce of water) 
must be dropped on to the ulcer. Ten minutes later wash the 
eye with warm boracic solution, then cover the eye with a 
pad of cotton wool and a bandage. Do this twice daily if the 
ulcer is small, oftener if large. The diet should be nutritious. 
Quinine should be given, and exercise, short of fatigue, should 
be taken in the open air, the eyes being well protected fi*om 
light and glare. 

• 

[During the earlier stages of ulcer of the cornea make, or purchase, 
a solution of atropine (atropine *2 grains, water 1 ounce). A drop 
should be instilled into the eye once or twi<^o a day. Blisters should also 
be obtained and applied, alternately, behind the ears and to the temples, i 
Iodide of potassium (Recipe 21) should be given internally. The ulcer to be 
very lightly touched, every second day, with a very fine pencil of nitrate of 
v/tdlver, instead of the 2 -grain solution. But this is an operation requiring 
l^jgreat care and delicacy of touch, and should only be .performed by those well 
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aware of the properties of nitrate of silveri and of the api^atancea renderins 
its application desirable.] 

Fi&ntlftsr or Syncope occurs from numerous causes. It 
may result from loss of blood, or from fright or sudden shock ; 
it^may be produced by a bl(\w over the stomach, or by intense 
pain ; or it may be connected, iii women, with irregularities of 
the * monthly flow.* It may be caused by a disordered stomach, 
or may ^se from certain diseases of the heart. It may oven 
arise from great heat, or the vitiated air of crowded rooms ; bad 
smells or unpleasant sounds. Persons most liable to fainting 
are young women, and young men of nervo’ o ‘temperament. 
The first symptoms arc giddiness, ^ swimming* in the head, and 
pallor. A person in a deep faint is pale, unconscious, with 
feeble pulse, dilated pupils, relaxation of the limbs, infrequent, 
irregular, scarcely perceptible breathing, pale lips and extre- 
mities, and a death-like countenance. The body should be at 
once placed in the recimbent posit ioHyihohefid being allowed to 
hang down lower than the body ; coW water should be dashed 
on the face and cold air admitted into the room, or the person 
should be taken out of doors. The limbs should lx* well rubbed, 
and a burnt feather should be hold smoking under the nose, 
a better remedy than ammonia. If a feather is not at hand, 
smelling-salts may be held to the nostrils for half a minute, 
every two or threci minutes ; strong salts should not be applied 
continually, as injury to the nostrils may arise therefrom. 
In prolonged faints a mustard leaf should be applied over the 
heart. The subsequent feeling of languor will be relieved 
by rest. For the prev€7itio7i of a fainting * fit,' lying down at 
full length, without pillow under the head ; or if not able to 
lie down, the head shoqld be bent forward between the legs. 
Persons subject to fainting usually require tonics and outdoor 
exercise, and should avoid constipated bowels. If the patient 
is held for a few seconds inirerted so that the * blood runs to the 
head,* recovery will often follow at once. 

IPat, Accumulation of. — Both Europeans, in India, and 
natives often grow very stout ; and sometimes this increase of 
size occurs rather suddenly, not only giving rise to inconvenience, 
but sometimes constituting disease. The cause is, probably, too 
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much fat-forming food, and too little exercise at that period of 
, life when the accumulation of a tittle fatty material is probable. 
When the fat is equally distributed about the body no*imme- 
diate disadvantage may be experienced ; but when it is accumu- 
lated in distinct parts, interfering with the functions of jfer- 
ticular organs, its evil influence becomes apparent. A healthy 
adult man (European) in the prime of life, or from twenty- five 
to thirty-five, should he five feet seven in height, and should 
weigh from 10 st. 12 lbs. to 11 st. fi lbs., to which stajidard 5 to 
7 lbs. may be added for every inch in height. For females the 
average is soix^hat lower. When j^ersons weigh much above 
the average for their height, or when their waist girth exceeds 
their chest girth, they are growing fat, and there is a tendency 
to impairment of the powers, both of the muscles and of the 
blood-vessels. The heavier man carries greater bulk, and his 
heart has to propel, into a larger mass of tissue, a larger amount 
of blood, lienee one form of evil, viz. : an ovenoorked heart, 
results from accumulation of fat, and is characterised by short- 
ness of breath, and sometimes by palpitation. In addition to 
this, fat niay collect about, or in the substance of, the heart,- 
giving rise to the malady known as fatty degeneration of that 
organ. This is marked by aggravated symptoms as above, 
with, probably, attack.s of giddiness. In elderly people it is 
often accompanied by a peculiar appearance of the eyes, the 
arena senilis, a narrow, opaque, or whitish, zone near the margin 
of the cornea. Fatty heart is a dangerous malady, as it may 
lead to dilatatioii of the organ, and any suspicion of such affecn 
tion should lead to application for medical advice. In the 
meantime, persons so affected should avo^d all kinds of exertion, 
hurry, or excitement, should reduce their diet and take regular, 
hut not violent, exercise in the open air. Another form of evil 
is fatty degeneration of the blood-vessels of the brain, which 
may terminate in rupture, and its .consequence apoplexy {vide 

p. 45). 

When a man is growing fat, the first great principles of 
prevention are less food and more exercise. If he leaves ofif 
carbonaceous foods, of which sugar may^ be taken as the type, 
he will achieve his purpose the more quiikly. There is . no 
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royal road both to become thin and to keep so. No system of 
dietary wil] achieve this. But spare food and physical exercise 
will do so. 

• ^ TJhe secoV'd great prineip>le of prevention is the avoidance of 
those articles of food which arc known, when taken in excess, to 
produce obesity. Fafc of meat, bacon, fat pork, white broad, 
cheese, butter, thick soups, salmon, stows, preserves, beer, sweet 
wine, spirits, articles containing much starch, as potatoes, 
tapioca, rice, arrowroot, sago, and sugar, must be taken in 
moderation. For sugar saccharin may be substituted', as, 
although possessing moi'c* swect(uiing powt^r unaii sugar, it is 
not a food. Brown bread, toast, biscuits, rusks, lean meat, 
fish, fowl, or game, green vegetables, hh cauliflower, asparagus, 
and lettuce, celery, and fruit, should form the diet. Fjven if 
the regimen as above sketched cannot be strictly adhered to, 
attention to its leading principles will tend to prevent 
accumulation of fat, and also to lessen the amount present in 
the system. The change *from one diet to another should be 
made gradually, ^he sudden withdrawal of accustomed articles 
of food is unwise, and it is better to lessen gradually the fatty 
portions of the diet than to go to extreiiKJs. It is better to avoid 
all alcohol. 

The dietary recoinmended is a modified form of ‘Bjinting.’ Many 
persons placed on the strict syHtoin rcconiin ended hy Banting, while reduced 
in bulk, feel so weak, dyspeptic, and wretched that they are unable to 
persevere. They arc brought into a state of inanition— a condition un- 
favourable, csp(?cially in any tropical climate, to either physical or mental 
health and vigour. By such a method they avoid one trouble with partial 
success, only to fall into another, probably worse. 1 'or ‘ Banting ’ is no 
permanent cttrc, as the tendency to obesity retnnja Lvimcdiately the strict^ 
ness of the system is relaxed, • Similarly the popular anti-fat cures of Con- 
tinental health-resorts are only of value so long as the system is strictly 
followed. The preparation known as ‘Anti-fat’ is a Iluid extract of the 
Fucus vesiculostiSf or ‘ sea-wracl^’ and its use is deprecated. 

Other meaiis of growing thin have been advocated. A diet almost 
exclusively of meat and hot water is one. Lean beefsteak is recommended 
a& tha model food, an occasional meal of plain boiled cod-fish, and now and 
then a few sticks of celery, being the only other articles of diet allowed. 
About a pint of hot water must bo slowly taken three or four times a day 
between meals, and nc^ other liquid. But a cei-toin mixed diet is requisite 
for healthy nutrition, and neither fatty, farinaceous, nor albuminoid material . 
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can be omitted in any considerable proportion without detriment to health. 
Even so-called vegetarians and * grain-waters * take milk, butter, eggs, and 
peas and beans, which contain vegetable albumen. « * 

Another means proposed for growing thin is by minimising the quantity 
of liquid consumed. But it is essential that there should be constantly passing# 
through the system a sufficient quantity qf fluid to hold in solution and wish - 
away the constantly accruing products of bodily waste. For example, uric > 
acid requires not less than 8,000 times its bulk of water at blood heat to hold 
it in solution, and if it bo not so dissolved it rapidly crystallises with more or 
less disastrous con8e<|UcncGs, as in the production of gout, gravel, and other 
troubles. 

A system has been recommended in which the person is encouraged to 
oat fat, and certain othc** matters, as salmon amlpdtS de foie gras &e. This : 
system is based on^.3 principle that fat produces satiety, and thus diminishes 
the demand for food. But this system, like the previous ones, only produces 
a temporary effect, and, like all the others, may injure the health if long 
continued. Tf the result is to he pemianent, there must be less food and 
more exercise^ a regular and natural life %vith moderation in all things. The 
ahiiset not the uset is evil. 

Feet, Tenderness of the. — Some persons suffer much from 
tenderness of the feet. For the relief of this annoying condition 
nothing is better than bathing the feet daily in strong salt and 
water. Tender feet are often found perspiring and smelling 
offensively. Salt and water bathing will also tend to correct 
this, especially when aided by perfect cleanliness, and clean 
socks twice daily. Wool socks, free from dyes, with divisions 
for the toes, are made for this complaint. Wool, being a 
slow conductor of heat, maintains the feet warm and of equable . 
temperature, while it permits the perspiration to evaporate 
{vide Chapter VI., Clothing). Gold feet may be relieved by 
inimersing them for two or three minutes every night in cold 
water, rubbing all the time, and then putting warm socks on. 

Fever. — All varieties of ‘fever,* frpm that attending a com- 
mon cold to the most severe, commence with more or less lassi- 
tude, headache, weakness of mental and physical power, chilli^ 
|n6BS, and often painful sensations in the back and limbs. This 
is succeeded by heat of the skin, quickened pulse, furred tongue, 
disordered stomach, scanty and high-coloured urine, and giwt;: 
thirst. Such a condition is common in most diseases, after^l 
injuries, in ‘disordered stomach,’ and. /from cold, when 
person is said to be 'feverish' ‘ Fever ’ is a sjmptom detect^^Jbjrl 
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the above signs, and more accnrately by means of the clinical 
thermometer. The rise of ttemperature may be rapid and 
steady, 01* may present intermissions or remissions. These 
are points considered with the diseases accompanied by ‘ fever.* 
• Fever, Enteric or Typhoid. — Typhoid fever is called also 
mteric fever, from its affecting the bowels. It is often 
connected with ineflScient conservancy arrangements, such as a 
water-closet out of order, or escape of sewer-gas into a house. 
It also anses from drinking-water contaminated from sewers, 
and especially from sewers into which the discharges from 
typhoid-fever patients have been introduced. Milk also has 
conveyed the disease, after dilution with, contaminated water. 
There is also evidence that the contagion may be conveyed by 
clothing soiled by discharges from a typhoid case or which has 
been washed in contaminated water. Yet it is not by touch or 
odour the disease is spread, but by germs (bacilli) swallowed 
with food or otherwise. It is most infectious during the third 
week. It is more likely Jo attack ypung than elderly people ; 
and it is more prevalent during the autumnal months. The 
period between infection and development of the disease may 
be from seven to twenty-one days ; it is usually ten to fourteen 
days. 

Symptoim . — The onset of typhoid fever is usually gradual, 
with feelings of malnise, aching in the limbs, headache, loss of 
appetite, and chilliness. But for some days the sufferer is able 
to go about, thinking there is not much the matter. Sometimes 
typhoid fever sets in suddenly. The bowels may be constipated 
at first ; but often the bowels are relaxed from the first, and 
the person maybe supposed to have ordinary diarrhoea. There 
may also be, from the commencement, marked symptoms of 
stomach derangement,* as nausea, vomiting, and inability to 
retain food, which has sometimes led to the disease being 
called gastric fever. At length the pulse becomes quicker and 
full, the skin hot and dry, and, at about the end of the first week, 
the patient takes to his bed, with the appetite gone, the tongue 
coated, and the bowels loose. The ‘ fever * now shows an , 
exaoerhation or incr^se in the afternoon, and a slight remission 
or diminution towards morning. The urine is scanty and high* 
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coloured, therc^ is increasing restlessness at night, the face is 
often pale, with a pink flush on Jhe cheeks, while the eyes are 
clear and bright. The diarrhoea continues, the ‘ stoole ’ afe thin, 
of a yellow colour, sometimes resembling pea-soup, and have 
a somewhat characteristic odour. If now the hand is pressjpd' 
on the right side of the patient’s abdomen, his face will probably 
express pain, and a gurgling may also be felt, and heard, under 
the fingers. The abdomen becomes tense and resonant {tyin- 
panitic). Between the seventh and twelfth days the efiiption of 
typhoid fever appears on the chest, abdomen, and back ; consist- 
ing of a few sljglitly »*aised, rose-coloured spots, which disappear 
temporarily on'^^ressurc, and fade away in two or three days, 
being in the meantime succeeded by fresh crops. These ‘ spots * 
may not appear until the fourteenth day and after, and are absent 
in a few cases. On the dnrkcr skin of the native the eruption 
of typhoid fever appears very like flea-bites. T^his characteris- 
tic eruption must not be confounded with one of very small 
watery vesicles, called sudamina {iridej), 35.1), and which occurs 
in most fevers. In favourable caffes, and especially in children, 
after the appearance of the eruption a diminv.tion of the fever 
takes place. In such cases, the patient will improve about the 
beginning of the third week, when the remissions of the ‘ fever * 
become more distinct, the diarrhoea lessens, the tongue cleans, 
the pains in the limbs cease, the patient sleeps at night, the tem- 
perature of the body decreases, and the appetite returns. In 
more severe cases, about the middle of the second week delirium 
comes on, at first slight and only noticed at niglit, afterwards 
more constant, intense, and noisy. And it should be noted that 
when the mind is affected the person is apt to reply in the affirma- 
tive to every question. As the malady incteases what is spoken 
of as the typhoid condition presents: the tongue becomes 
drier, red and glazed, and often cracks in various directions, 
while dry, brown crusts, called sordes, form on the teeth. The 
lips also crack and bleed. The patient loses ffesh and strength 
rapidly, he lies prostrate, sinking tow^ards the foot of the bed, 
and is often unconscious of what is going on around him. If 
the case is to end fatally he will become quite insensible, his 
:|emperature will rise higher, and he will, withptrembling hands. 
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pick and ‘ fumble * at the bed-clothes. A large degree of this 
^picking and trembling is stiggestive of much mischief in 
the intestines. Dilated pupils, bleeding from the nose, hlood 
passed with the * stools,' urine and ' stools * passed involuntarily, 
nattering delirium, and convulsions, are all unfavourable 
symptoms. 

The temperature should be frequently tested by the clinical 
thermometer. If the temperature rises above 105° Fahr. in 
the early*morning, or above 107° at any time, recovery is rare. 
In a typical case, during the first week the temperature rises 
perhaps to 105°; during ^the second week the daily moniing 
and evening temperatures are identical, little above 105° in 
the evening and below 105° in the mornijig; during the third 
week the morning temperature is a little lower ; during the 
fourth week there is a gradual fall. A sudden or in*egular rise 
of temperature during typhoid denotes some local complication, 
the formation ot fresh ulcers in the intestines, the rupture of an 
ulcer with bleeding; peritonitis, or .implication of the lungs, 
which are very liable to beceJme congested. A marked fall of 
temperature not Infrequently denotes dangerous bleeding from 
the bowels. Sudden variations of the pulse w’ill denote similar 
complications. 

The duration of typhoid fever from the commencement of 
the premonitory symptoms is ordinarily from three to four 
weeks ; but there may be relapses, which occur in about 15 per 
cent, of cases. The mortality from typhoid fever is one in 
every six attacked. 

Typhoid fever may he rendered more dangerous from the 
accompanying diarrhaia being very profuse and exhaustive. 
'There may also be profuse bleeding from the bowels. Per- 
foration of the bowel may occur any time between the fifteenth 
or twenty-fifth day or during a relapse. This accident is 
attended with symptoms of fainting or collapse, and is nearly 
edways fatal. Inflamma tion of the peritoneum may supervene, 
or the spleen or liver may become enlarged. In rare cases 
abscess of the liver occurs from infection from the ulcers in the > 
bowel. There may ^be intense gastric irritation,^ marked by . 
incessant vomiting and irritability of the stomach. The lungs 
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may become^ congested, as denoted by quick breathing and 
short hacking cough. 

In adults, enteric fever may be mistaken for typhus, or for 
remittent, and the distinctions are given at pp. 220, 232. In 
children, enteric may be mistaken for water on thi brain aild 
for disordered stomach. 

Treatment. — The patient should be placedinawell-ventilated 
- room without curtains. The light from the windows should 
not fall on the patient’s eyes, and all noises should be stopped. 
The bed should not be too soft, and an india-rubber sheet 
should be placed rnder the draw-sheet. If possible there 
should be two b^s for daily change. But the patient should 
not be allowed to exert himself, and must be gently lifted from 
one to the other. The greatest cleanliness must be observed, 

* and all the rules regarding disinfection given in the Appendix 
should be carefully attended to. Bedsores should be guarded 
against from the very first {oide p. 59). Throughout the 
attack the mouth and teeth should bp kept clean. The body 
should be daily sponged with tepid' water, the nurse drying and 
sponging one part at a time, so as to prevent chill from 
exposure ; this relieves the patient, and tends to keep down the 
* fever,* and removes the unpleasant smell so common during 
fevers. Headache may be relieved by cutting the hair very 
short, by ice, or cooling lotions. Vomiting and thirst are 
relieved by sucking ice. Milk should be the only article of 
diet. Given in small quantities, say every hour or two, from 
two to four pints may be taken in the twenty-four hours. The 
remarks on milk diet at p. 170 should be followed. Milk may 
be supplemented by the yolk of one or two raw eggs per diem 
made into egg-flip with brandy. No solid food should be 
allowed under six weeks or two months', because in consequened- 
of the* ulceration of the bowels occurring, the coats are very 
thin and liable to burst. Eating an orange or a piece of potato, 
or drinking an effervescent draught, may cause distension of 
the bowel and rupture it just when the patieiit is otherwise 
doing well; especially dxmng the third and fourth weeks. 

P lany a death from typhoid is due to the ignorance of friends^ 
nd relatives who give the patient biscuits, frint with stphi^ bjc; 
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* pips * &;c. which may canse a thin gut to give way. After the 
first week, if the pulse is growing in rapidity and losing in 
stren^h, ^ort wine and brandy, in the proportion of two 
^ ounces of the former, to one of the latter, every three hours, 
li^ll be necbssary. But in typhoid, as in all other fevers^ the 
use of stimulants, and the amount to be given, must be guided 
by the effects pioduced. If, after stimulants, the tongue 
becomes more moist ; or if the temperature falls, or the pulse 
becomes slower ; or if the skin grows more moist, or the de- 
lirium less, the stimulants arc doing good ; if the reverse occurs, 
they are doing harm. In.any case, and at all times, the ‘fever * 
may be moderated by small doses of antipyrin, 5 grains with 
water 1 ounce, and brandy, one drachm every four hours, and 
by cooling applications, as vinegar and water, or Recipe 83, to 
the head. The diarrhoea at first need seldom be checked unless 
the patient is purged more than eight or nine times in the 
twenty-four hours, and then a starch injection (Recipe 104) 
may be given. Recipe OS.niay be used, and ipecacuanha in two- 
grain doses may bo given night and morning. If this does not 
succeed, or if there is bleeding from the bowels, a drachm ol 
. powdered alum should be added to a pint of boiling milk, which 
should be then strained. Two ounces of this alum whey may 
be given after each motion of the bowels. Milk and lime-water 
in equal parts are also often beneficial. If the shin is inoist, 
and there is little or no headache, sleeplessness and delirium 
may be met by a sedative, as chloral (Recipe 64). No opiate 
should be used, except under medical advice; but as sleep 
is of the greatest value 10 grains of Dover’s powder may be 
given twice a day ^to obtain sleep, and with it 15 grains of 
bromide of potassium. When the patient is unconscious, care 
must be taken to ompfy the bladder, as it often happens he is 
unable to make water. In such cases the catheter will be 
required {vide p. 432). ^ 

J[More is to bo done in this disease by care and good nursing than by 
medicines. StiU, drugs will help, and the host treatment is that which tries 
to remove the effect of the poison in the bowels. Give pill of salol and calomel 
ipide p. 147) every houf^or six hours, then wait three hours and begin again* 

During typhoid emd other fevers, when the temperature ribes above 108® F.* 
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cold or even iced balha arc often iiaed. The patient may be lifted in a sheet, 
and placed in lukewarm water, which may then be cooled by the addition of 
cold water to a temperature of 68® F., whore he should remain ^om dve to 
seven minutes, after which he should bo rapidly dried, and wrapped in dry 
sheets. Two or three baths should be given daily, and the same water may 
be used several times. Or the patient may be packed in a wetT sheet, whic^ 
is preferable for children and delicate perseJns. This treatment is Tiot reconi- 
mended unless under medical supervision ; and placing the patient in cold 
water at first, as sometimes advised, is not recommended at all, as it may 
induce collapse or internal congestions. Indeed every effort should bo mode 
to obtain medical help and a good nurse in such a serious diseaso.1 

Fever, Typhus. — This disease is rare in India. The com- 
mencement of the feyer is suddem as compared with enteric 
fever, and in two or three days the patient takes to his bed. 
From the first there is much restlessness and sleepless nights. 
The head is heavy and confused, with intolerance of light and 
singing in the ears. When the disease is fully formed, there is 
a general aspect of a typhus case, which an experienced person 
will at once recognise. The patient Jies on his back, with a 
dull, stupid expression, the eyes are'suffused and watery, and a 
dusky flush overspreads the face. As the disease advances the 
eyes are half-shut and the mouth open ; the patient lies 
moaning, and luiable to move himself or answer questions ; 
he probably grows deaf ; and the lips, mouth, and teeth are 
dry and covered with black Hordes. The tongue is covered 
with black or brown fur, the margins being often pale ; and 
this coat may crack, but the tongue itself does not crack as in 
typhoid. The temperature of the body reaches 104'' to 105° 
Fahr. at the end of the first week, and in favourable cases 
begins to decline about the fourteenth day. Throughout, the 
temperature is more sustained than in enteric fever, the morning 
and evening dilferences not being so observable. There is also 
frequently a slight diminution of temperature about the 
seventh day; and in favourable cases, although the tem- 
perature may again rise, it does not rise to the point it attained 
previously. The pulse ranges during the attack from 110 to 
|120. On the fourth or fifth day the characteristic rash of 
typhus appears, probably first on the wrist, then on the 
abdomen and chest. The rash somewhat reJfembles that of 
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meades, but soon assumes a darker hue, which has caused it 
to be termed the ‘ mulberiy rash.* It presents as irregular 
spotsT varying in diameter, from three or four lines to a mere 
speck, being diflfereiit from the more defined rose-coloured 
' eruption of typhoid; and it must not be mistaken for 
^idamina {vide p. 351). Throughout the attack the bowels 
are constipated, not loose as in enteric fever, and there is often 
troublesome cough. Unfavourable signs are : prostration, mut- 
tering delirium, picking at the bed-clotlics, bleeding from 
bowels or nose, blood in the urine, un’iio and faeces passed 
involuntarily, starting of the limbs, and insensibility. The 
average duration of typhus fever is foijrteen or fifteen days, 
when the rash fades away and the patient ))egins to recover, or 
the bad symptoms as abov(} noted precedf? a fatal termination, 
which may not occur until tlie twenticitb day. When recovery 
takes place tlie svdjsidence of the fever is ofteJi very marked 
and rapid, the t(iiii])oraturu sometimes falling as much as four 
degrees in a night. During the progress of typhus there is a 
peculiar odour from the skin, which has been compared to 
rotten straw. Deafness, when ocemTing, is regarded as a 
favourable symptom. The mortality from typhus fever is one 
in five of those attacked. 

The cause of typhus is a sx:)ecific poison emanating from 
the bodies of persons affected, or which may be generated when 
human beings arc overcrowded in ill-ventilated dwellings. 
Damp, squalor, filth, and poor diet are also favourable to its 
development. When typhus fever exists, the disease is com- 
municable {contagious) ^ and may be contracted by attendants. 
It may also be conveyed by contaminated clothing or furniture; 
or by the air. 

Treatment . — As reg^ards ventilation, good nursing, clean- 
hness, quiet, and disinfection, the remarks under Enteric are 
applicable. Similar medicines should also be given for the 
moderation of the fever. The diet should at first consist of milk 
and broths; but as there is no injury in the bowels in this 
disease, so much care under this head is not necessary for so 
long a period as advised under Enteric {vide p. 2Ifi). Brandy 
or wine will probably be required after the first week. On the ■ 
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cessation of the fever and the approach of convalescence, tonicS: 
as quinine and acids. 4 

The principal distinctions between typhus and enteric* fever 
are shown below : 

Typhus 

Origin connected with overcrowding. 


Ocenrs at all ages. 

Onset more rapid than typhoid. 

Face flushed or dusky, with lieavjs I 
stupid expression. 

Eyes suffused and watery.' 

Degree of* fever ’ varies little, if at all. 

Eruption dusky, mulberry -coloured, 
of irregular fonu^ spots not ele- 
vated except ut first. The skin 
appears mottled. 

No diarrhoea. * 

No pain of bowels. 

Tongue furred ami fur cracked. I 

Odour like rotten straw. j 

Belly soft. ! 


Enteric* y 

Ongin connected with defective con- 
servancy. 

Chiefly attacks young people. 

Very gradual and insidi^ at the 
onset. 

Face pale with pink flush on cheeks, 
and without the heavy, stupid 
expression. 

Eyes bright and clear. 

* Fever * higher in the evenings, and 
less in the mornings. 

Eruption rose or pink-coloured, 
regular, defined, spots elevated. 
Skin docs not appear mottled. 

Diarrljcea with yellow stools. 

r»in of bowels constant. 

Tongue furred apd iongue cracked. 

Not present. 

Belly drum-like. 


Cerkbro-spinal Fever.— Convulsions, especially of the muscles of the 
neck, with pain down the spine, may occur during the progress of enteric, 01 
typhus, and of rclapsiug fever. Sometimes these con^nll 6 ions are so promi- 
nent as to become the leading symptom. This has led to the disease being 
described as a special fever, and cerebro- spinal fever is now known to be due 
to a micrococcus. It may be epidemic. 

Fever, Relapsing. — Kelapsing fever, from the peculiarities 
of its course, has been called recurrent fever, five-day fever, 
and seven-day fever, and, from a microbe^ in the blood 
covered by Obenneicr in 1873, also by Vandyke Carter, 
in Bombay, spirillum fever. It is also Vnown as famine fever, i 
It is characterised by recurrence, at tolerably regular intervals, 
the succeeding attacks becoming Ics^ violent, and the intervals 
between them more prolonged. Eelapsing fever commences- 
with feelings of chilliness, frontal headache, pain in the bacl 5 .| 
and limbs, and prostration of strength. These symptoms 

f 'lst from one to several hours, w^hen thq skin becomes sudj^j 
enly hot and dry, with increase of headachy of pain of bw^ 



FEVEB, BKLAPSING 


221 


and limbs, and with thirst. On the second or third day sweat- 
ing may occur, but without belief to the symptoms. The tem- 
perature 6t the skin ranges from 104® to 108® Fahr., and the 
^ pulse from 110 to 120 beats per minute. There is usually no 
ti5;uption of the skin ; but sometimes rose-colomred spots have 
been observed. Jaundice is often a prominent symptom, some- 
times occurring suddenly, sometimes gradually. At first the 
tongue ig moist with yellow fur, then becoming dry and brown 
in the centre. The bowels are generally constipated, and there 
is often pain, tenderness, and enlargement of the liver and 
spleen. Severe shooting pains are felt both in the limbs and 
in the head, but delirium is rare. , 

From the fifth to the seventh day there is an abrupt cessa- 
tion of all the symptoms (rrish), generally accompanied by 
copious perspiration, and occasionally attended with diarrhoea, 
or bleeding from the nose or bowels. The febnlo symptoms 
are then absent covipletely for a few days, the tongue becomes 
clean, the appetite rctuiais, and tha patient may declare him- 
self well. He may even •go about and gain strength, and 
sometimes there is no second attack But usually after six or 
seven days, during which period the pulse is often slower 
than natural, there is a sudden return of all the symptoms. 
The relapse lasts from three to five days, when the ‘ fever ’ again 
abruptly declines. Sometimes a second or even a third relapse 
occurs, but each interval is longer and each attack shorter. 

The spinUum is often found ui the blood and saliva of persons affected 
with this fever, and the breath may be a source of contai^on. It appears in 
the form of thin threads, showmg corkscrew like movements. It is usually 
only found in the blood duruig the height of the fe\ or, dibappearing when the 
fever deolines. It is sta^d that there is no recognisable difference between this 
spirillum and another kno^ as the Spirillum phcatile^ found in water. The 
method of contagion or mfectiou is not absolutely certain. Monkeys have 
contracted relapsing ftver from the bites of *bcd bugs' containing this 
spirillum. Animals can bo infected with the blood of affected human beings, 

• 

Starvation and destitution are the conditions chiefiy tending 
tfv produce this disease. But, like other fevers, it is aggravated 
by overcrowding, want of ventilation, especially as regards the 
breathing and eu^anations from the sick, and all other in- 
sanitary condititas. When once originated, it is communicable 
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to persons who have not been subjected to want of food, and is 
therefore contagious. The mortality is about 18 per cent, of 
those attacked, and the period, after exposure to infection, till the 
commencement of an attack, is believed to be about eight days, f 

Treatment. — Consists in placing the patient in a wel{*'' 
ventilated room or in a tent, in promoting cleanliness, and in 
giving milk and other nourishing diet. At the commencement 
of the attack the bowels, if constipated, should be actfd upon 
by a purgative (Recipes 1 and 2). The skin should be daily 
sponged with tepid water. If there is much prostration with 
feeble pulse, stimulants w'ill be necessaiy. ])uring convales- 
cence mineral acids and quinine (Recipe 09) should be given. 
For some time after the 'fever* ceases the patient requires 
generous diet. 

Fever, Intermittent, or Ague. — Of Intermittent Fever 
there are throe principal varieties, viz. : 

The Quotidian^ or daily ague, coming on every day; usually 
in the morning. The Ter flan, or third-(?ay ague, with an interval 
of one clear day ; usually coming on about noon. The Quartan^ 
or fourth-day ague, leaving an interval of two clear days ; usually 
commencing \n the afternoon. Of all varieties, that which 
returns every day is tlio most common. But this regularity is 
not always observed ; neither are the 'cold,* 'hot,’and ‘sweating* 
stages, described at page 224, always present as in a typical 
case. Hence there are irregular or unasked agues, which can- 
not be classed under anj'^ particular form. But in all varieties of 
ague, in well-marked cases, the symptoms are similar, and are 
divisible into the cold, hot, and sweating stages. In some 
cases certain premonitory symptoms precede the actual attack. 

Causes. — Intermittent and Bemittent Fever are both ’ 
marked by paroxysms of ‘ fever ’ followed by decline of the sym- 
ptoms, although in Bemittent Fever (vide p. 228) the period 
between the attacks is not defined by ,a period of normal tem- 
perature. Both fevers are attributed to the action of the para- 
site of Malaeia in the system. 


„ :^e Plasviodium malar I cb rcacheR tho blood direct through the bites of the 
f^miJe of mosquitoes belonging to tho genus Anophebfs, or indirectly through 
jblected water or air. The disease (the chief manifestations of which ore interr 



KteVEB, INTEIRMIT^ 22$/ 

mittent and remittent fevers) shows a tendency to periodicity, or to renewed 
force or decline at fixed periods. Jleing found to prevail in certain localities, 
it hasjbecn reasoned that a poisonons emanation arises from the ground, or 
from BomeUiing on the ground, to which emanation the tcim ‘ nialaHa ' was 
applied. Thus, malaria is mostly produced near the marshy banks of rivers; 
^ the donse-jungle usually found at the base of mountiiin ranges (e,g, the 
Terai) ; on lands subjected to periodical inundation or to too profiise irriga- 
tion ; in dense jungles and ravines ; near marshes either of salt or fresh 
water ; in arid, sandy, bari’cn districts with a inoist subsoil ; and on long- 
neglected ground ficshly excavated or turned up for cultivation. Still, 
reasoning^on observation of the efibets produced by malaria, it is supposed to 
exist in greatest abundance immediately after the monsoons, when the hot 
September and October sun partially dries the saturated ground. But so- 
called mabmous diseases have^ prevailed on all kinds of geological formations. 
The nature of the disease, and the time when ij may appear, are probably 
dotennined by the nature of tlu^ poison received into tlie system (there are 
varieties of the sporozoa), and by the state of health of the person ; the worst 
variety, or remiitent fever, following the birgcst dose of matnria. On the 
other hand, the dose of malaria may be so small as to induce no ill efifeota 
for weeks, or only to excite; the condition sometimes described as masked 
malatious fever, or even merely simple bcadache, or maJmse, or an attack 
of diarrhoea. The spleen has been found oilarged, and examination has 
disclosed the presence of th(? parasite in the red blood-cells of persons who 
have never had any severe febrile attacks. 

But so frequenMy do attacks of ague follow cold and chill, that it is clear 
that any slight deviation from health and any slight rise of the temperature of 
the body render it peculiarly liable to attacks of ague. 

Symptoms of Intermittent Fever, or Ague. — Languor, de- 
bility, restlessness, yawning, stretching, and a sense of oppres- 
sion about the stomach. In other instances there is uneasiness, 
or pain, in some particular part, as the logs, back, or loins ; or 
there may be burning of the eyes or of the palms of the hands, 
or beating, or other, noises in the ears, or simply headache. 
Often the tongue is coated ; there is frequently nausea and 
sometimes vomiting. Then a chilly sensation is felt all over 
the body, especially along the spine, the features shrink, the 
fingers become white and shrivelled, and the skin generally 
rough. This rough state of the skin is recognised as ‘goose 
skin ’ or cutis anserina, from a more than fancied resemblance to 
tlje skin of a plucked goose. This cold feeling maybe followed . 
by violent shivering and chattering of the teeth. Sometimes 
the cold stage, or the shivering attack, comes on without the J 
premonitory symptoms referred to. With the shivering, 
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lips, ears, and nose become bluish in colour, the breathing quick, 
and the pulse more frequent, as^ the temperature rises, as 
shown by the clinical thermometer, while the tongde is Vhite 
and dry, and severe pains are often felt in the back, loins, and 
limbs ; also nausea and vomiting may be more severe. Towar^' 
the end of this cold stage the inner parts appear to bum, while 
the outer parts freeze. Then, after a very variable time, from 
a few minutes to several hours, the shiverings and cold sensa- 
tions gradually become less, and the second or hot stage com- 
mences. Flushes of heat are first felt about the neck and face, 
soon to be followed by the burning heat of the whole body. 
The face becomes red and flushed, the pulse quicker and strong, 
the temples throb, and the patient is very restless and irritable. 
Both during the cold and hot stage there are usually frequent 
calls to make water, which is passed in increased quantities, but 
i^of an irritating or scalding character. At length the sweating 
stage commences, by moisture first felt on the face and neck, 
and soon extending to the ^ whole surface. The pulse now re- 
turns to the natural standard, a sense of comfort is experienced, 
and the patient begins to feci in his usual heatlth, although re- 
maining weak and ‘ shaky ' after the attack. The average 
duration of a typical attack of ague, such as is here described, 
is about six hours. But it may terminate much more rapidly, 
or be very greatly prolonged. Convalescence is marked by 
scanty, high-coloured, alkaline urine. 

The increase of temperature during an attack of ague, as 
tested by the thermometer {vide p. 29), is from the natural 
standard of 98‘4® to 105° or 10G° Fahr. The temperature begins 
to rise several hours before the paroxysm sets in, although the 
patient feels cold. Also, for some days after the disease appears 
to have departed a slight periodic increabe of temperature may 
be detected, and so long as this continues the patient is not ; 
cured, the parasite is not destroyed. 

Although the above symptoiiiH are always present in a typical oas^ of 
ague, it often happens, especially after repeated attacks, that the cold stage . 
is not present, or very slightly so, heat of the skin coming on without prior : 
shivering. Often the head is affected, and there is, especially daring the hot 
stage, delirium, the patient talking at random, and- occasionally fgiliug to 
recognise his friends. In other instances the stomach is^jhiefly affected, apd ^ 
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there is continued \oiniting, neither incdicme nor food being retained. 
The case iaa> be complicated by auctions of internal organs, particularly of 
the spleen mid h> er, which will be evidenced b> pam or imeasmess m the 
parts Certam other maladies, vi/ * browache,' palpitation of the heart, 
diaiihoea, nose bleeding headache, noises in the ears, andtioublesome cough, 
Vfty alternate Vith ague In iii^ cases the mine is \eiy dark from the 
presence of altered blood coming from the kldne^ s 

Treatment — The gicat object is to shoilon the cold and hot 
stages !phc patient should be put to bed, covered with blan- 
kets, and have hot bneks or liot-^\ ater bottles put to the feet 
He should dunk hcely of hot ti i, oi cold water if moic agree- 
able A pan containing hot aslies placed undci the bed is a 
useful means of piomoting waimtli Eflictics aie sometimes 
desirable but iarel> required in the hist stage of ague When 
theie is nausea and inclination to vomit, and when the attack 
has come on shortly aftei a nu al, i mustaid and-watei emetic 
(Recipe 54) may be giv* n with advantage Rut the practice of 
administering either purgitives oi c nifties in every case is 
objectionable Then operation distuibs and ineoiivenienees the 
patient, and may expose him to cold it the critical periods of 
the passage of one stage into another The antipyriu mixture 
(p 217), given at once, will often e ut short the cold stage 

In the second, or hot she e/e, the patient should be encouraged 
to drink freely of cold water (which is one of the best means of 
promoting perspiration), the body ina} be sponged with tepid 
water, or vinegar -and witfi, and cold lotion (Recipe 8d) may 
bo applied to the head bmall doses of eitr ite. of magnesia 
{vide p 13) may also be given, which will te nd to promote per- 
spiration and to allay the irritability of the stomach 

When the paticnt^bcguis to pei spue ^ if not profusely, the 
perspiration should be euejouraged by still keeping the body well 
covered, and by giving tea, or, if preferred, cold water If weak- 
ness is complained of, a little wmc- or braudy-and- water will be 
^esirable, and he should not sit up for some time, lest fainting 
occur Great care should be taken that the patient does not 
get ojbilled when ho changes his clothes after perspiration, and 
be should be carefully rubbed dry with warm towels 
' It is donng the <uitervals between the paroxysms that 
treatment Us usually employed. If the bowels are not 
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in good order, if the tongue is furred and the liver inactive, a 
purgative, as liecipes 1 and 2, should be taken. Then cyiinine 
should be administered, cither with sherry, as Kecipc 66, or by 
itself in water and lime-juice to the extent of 5, 6, 8, or evei^ 
10 grains every three liouis during the intemiibsion, or uqjn 
binging of the cars, or noises lu the head, or perhaps partial 
deafness, occurs as an ellect ol the quinine, when it should beat 
once stopped. Quinine proves most elhcacious when given at 
the shortest possible interval alter the paroxysm, and if the 
bowels are open the hist dose should lie given during the 
sweating stage If tnere is much voniiting, it is of no use giving 
cjuinine during the iiaroxysiu ; it only annoys the patient and 
increases the nausea If necessary it can be given hypo- 
dermically. The dilliculty is removed if tasteless quinine 
(Zimmer iV Co ) is available It should be dissolved in 
lemon-juice and given in e5-grain doses every three houi's. If 
this treatment is adopted the next paioxysm may be either 
altogethei stopped or checked in viblence Those subject to 
agu(,{inA who ar(‘ v\ell avvaie ol the premonitory symptoms 
they usually expeiieiice. olUn prevent an attack by an early 
recouise to (juinino, and h} attention lo the state of the bowels. 
In soiiK* constitutions, or m malarious districts, it may be 
necessary to give more quinine than the quantities mentioned, 
A generous but easily digestible diet is desirable for those 
suflbring fiom recuiiirig agin.oY when living in a malarious 
locality. The mo^t likely time* foi a relapse is a lunar montli,*^ 
from the date ol the first attack, and preparatory to this, the 
system shimld be again brought under the influence of quinine. 
When ague recurs a change of locality ind climate should, if 
possible, be obtained. 

When, during m term it tent fever, the liver, spleen, or limgs 
become affected, the treatment must be that detailed for such 
ailments m combination with the quinine treatment for the 
cure of the ague. Intermittent fever, not being usually attended 
with any serious immediate consequences, often meets with 
little attention, particularly in children. But successive attacks ^ 
will assuredly lead to blood deterioration^ ancemia, and enlarged 
spleen. 
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[When quinine is not success^! it is a question whether the disease is; 
ague. In such cases it will oe desirable to give a laxative, as 6 grains! 
of blul pill Ivery night, and the draught. Recipe 2, every morhing, until the. 
motions are of the natural colour ; also to alkalise the blood by effervescing 
V ^aughts (Recipe 36). After two days of such treatment quinuie may again: 

. ^be^ used with greater probability ot success. 

There are numerous other remedies reputed effective in ague. Arsenic^; 

V is the next best approved anti-periodic ; and quinine failing, or in cases 
. where quinine camiot be token in coiiHequence of some peculiar constitutional 
r idiosyncrasy^ (vide p. 0), Recipe 75 may be administered. 

In cases of obstinate recurrent intennittent fever it will be desirable to 
try ‘ Warburg's Tincture,’ which contains aloes, opium, quinine, rhubarb, and 
/ several ‘aromatics.’ The following fire the directions for the use of this 
medicine: Prior to the u<lminibtcring of the tuicture it is necessary that 
constipation be removed by a dose of castor oil *or other form of aperient. 
For an adult one half of the quantity contained hi the phial should be given ^ 
immixcd and undiluted, a little before or at the first appcaVanco of the 
paroxysm of an intermittent fever ; the other half, also immixcd and 
undiluted, after a lapse of three hours. During the interval between the first 
and second doses, and also for a full hour after the .second dose, the patient 
; must abstain entirely from food and drink except water. Immediately after : 
taking the dose the patient should retire to«bcd. The perspiration induced 
by the tmeture should be promoted.] 

Fever, Intermittent, or Ague of Children,— When a child 
who immediately before was in its usual health declines its 
food, yawns, and lolls about, and yet does not complain of ; 
feeling ill, an attack of aym may be suspected. If the hands 
and feet feel cold, while the bodily heat, as tested by the 
thermometer, is above the natural standard, this is additional 
evidence. The suddenness of the attack is usually sufficient 
; to distinguish it from other ‘ fevers,' and the symptoms do not 
; differ from those in adults. Very similar symptoms sometimes !■ 
t;itrise from large abscesses, or diseased joints, which points ; 
; should be inquired intc^ When malaria occiu^ to children, 

-it has always a great tendency to assume the remittent type. 
^Occasionally, when pregnant women suffer from ague, the 
(inalady attacks the infant in the womb on alternate days, when : 
J the shivering of the unboni child is plainly felt by the woman. 
They treatment of intermittent fever in children must be 
i conducted on the same principles as advised for adults, quinine 
other medicines -being given in accordance with the 
^oyije patient p. 6). 
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Fever, Remittent. — Bemittent |idb ken cdMeA Jungle Fever, 
Tcfui F(vt}, Bengal Feta &c fiom the locality m|Which it 
originaterl , but .ill these so-called local fevers are essentially 
the same Although }enuiicnt level is usually desenbedasa 
distinct disease, it is leally often a vaiietj of intu mittent It may^ 
commence as an inteimitU nt fe\ei,the mitnuustons becommg 
lessmaiked until ajtn a ftivdaysihiyhtLometemissiom — that 
IS, the peiiod between tlu paioxysms shows only a lo^veiing of 
body tempeicituK , not a return to noinial , and m the same 
way a ‘ fcvei ’ temitUnt at fust nia} show change of type and 
become mtumittcni The piobable *( auses of these changes 
aie outside the scope of this Manual. The symptoms of a 
umittcnt fevei aie those ol aqui without distinct mteimission 
01, as a lule, distinct stages. hei the ‘ionittcnt phase of the 
fever IS eaily deelai( d, tlu pidinmiaiies of the attack aie still 
as 111 uitcnnitUnt tevei Instead of the hot fat subsiding m 
two or th ee liouis, it (ontinues ficqueiitl} foi eight houis, 
and is ehaiaetciised by the pulse btebmmg quicker, by heavy 
breathing, with guat lestlessness, tk tempeip-tme being often, 
as eaily as th( cve ning ol tlu second da> , as high as 106® Pahr , 
and the pulse vaiyiiig liom 100 to 120 The countenance is 
flushed, and the eyes ‘ bloodsliot * Theie is often mcoheicnce 
Ol delirium, jaundice with yellowness of the whole body, which 
come on suddc nly , oi gi adually Tht le is also, sometimes, great 
11 liability of the stomach, hiccough, and obstinate vomiting, of 
greenish yellow, blown, or even black fluid The last results 
fiom the presence of alteied blood in the stomach oi intestines 
and IS a bad sign Aftei a \aijable time, usually about six* 
horns, but bometmies not till twelve houis ha^e passed, the ^ 
'I emission occuis, moie or less tomplcte, aeeoidiiig to the severity 
of the disease This is ehaiacteiised by perspiiation, reduced'’, 
tompciature, softei pulse, and sometimes lefieshmg sleep. ^ 
But often the t emission of the symptoms is very slight, and " 


the condition maiking the second stage lecuis, peihaps without^ 
any prior feeling of cold As a geneial lule, the remiheio^ 
occurs in the eaily morning, lasting till noon. In severe cases it 
may be difficult to distinguish the remission, but it shoom 
always be watched for. The continuance of the i 
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rinqst* important point to remember is that in the early days oiE 
Ja remittent fever it is not always possible to say whether it is 
plhaJarial, ot due to typhoid poison, the early sign of abscess bit 
[ the liver, or, in young children, antecedent to serious brain or’ 
; joint disease. For this reason a remittent fever demands most 
careful watching. Put the patient to bed at once^ take the 
temperature, and give nothing hut fluid diet You have then 
- done the best you can, with other steps described under treat- 
ment, and, for the rest, gpt medical help as soon as you can. 

The duration of a single paroxysm remittent fever may 
be stated to average about twenty-four hours, but recurring 
paroxysms (unless cut short by medical treatment) generally 
tend to become of longer duration than the first. The duration' 
of the disease by such recurring paroxysms is usually froni 
seven days to three weeks; but it may last longer. The 
seventh, fourteenth, ancl twenty-first are regarded as critical, 
when either a favourable termination or the reverse may result. 
Favourable sym!);)toms are distinct remissions, with lowering of 
temperature and pulse, subsidence of gastric irritability, and 
^copious perspiration. Unfavourable signs are increasing weak- 
ness, the passage of blood by ‘ stool * {Melcena)^ blood in the 
urine (Hcematuria), cold sweat, delirium, insensibility; in short, 
the state described as the typhoid condition, 

: During remittent fevers, affections of internal organs are - 
very likely to present. The occurrence of great irritability of 
the stomach and obstinate vomiting, especially during the hot 
^stage, has already bgen mentioned. This gastric disturbance 
is sometimes the most prominent and urgent symptom, every J 
Icicle of food or medicine being rejected. Thus, persons with i 
r^ii$&nt fever, accompanied by disorder of the stomach, have / 
:bften been erroneously regarded as suffering from gastric fever, \ 
stomach derangement being really caused by the * fever * | 
present {vide Disorders of the Stomach, p. 173). From the| 
liffect bn the brain, particularly during the remission, sudden| 
may take glace, probably after the patient has beeii^ 
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fore be carefulli) avoided. There may be irritation, or even 
inflammation of the brain or its iiAresting membranes, charac- 
terised by great heat of the scalp, delirium, and rednSss oS the 
whites of the eyes, which condition may gradually pass into 
complete insensibility or stupor. Bronchitis or inflammatioh- 
of the lungs {Pneimouia) ma}* occur, when symptoms may 
present as detailed under the headings of these maladies. 
Sometimes, during the progress of rnnitteni fever, chest 
affections arise very insidiously : the symptoms, masked by the 
‘ fever/ not being prominent ; and therefore, unless attention is 
directed to this probt bility, much mischief may occur before 
the complication is ii^^cognised. Chest affections, it may be 
noted, are very liable to siipeiwene on remittent fever, occurring 
to natives, especially in the cold season, of the northern 
districts of India {vide p. 285). Congestion or inflammation of 
the liver or kidntws may occur, known by pains and other signs 
distinctive of these maladies {ride pp. 278, 274). The spleen 
may be cniefly implicaU*d {vidi S^deen Di*iease, p. 302). 
Jiemittent fever and delirium tronens are not unfrequently 
combined {vid( p. 138). Diarrhaa may prevafl, and it is irrij 
necessary to examine the ‘motions.* Those of the malarial 
type are often a bright chrome yoWove coach paint fitooV), 
The typhoid ‘ ^tool ’ is duller in colour as a nile. Dysentery 
may come on, and blood and mucus must be looked for. The 
attack may be marked by great debility, and tendency to the 
typhoid condition, from the first. 

Treatment, —In ordinary cases, when no affection of internal 
organs is evident, a purgative, as Recipe 1, follow^ed, after three 
hours, by Recipe 2, should be given daily, yntil the ‘stools ’are 
of a healthy yellow’ colour and free from all lumpy material. 
Citrate of magnesia draughts two or three times daily are the 
safest treatment for children. Headache may be relieved^by a 
few leeches to the temples or behind the ears, or, if not severe, 
by cold lotions (Recipe 83). Immediately on the first sign^of 
remission, or whcMi moisture of the skin presents, 15 grains 
of quinine with, if available, half a tea’^po&nful of lemon-juice, 
should be given, dissolved in 2 ounces of, water. Quinine in 
6-grain doses should be administered afterwurds every three 
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fiiburB until recurrence of heat and dryness of • the skin, whenl 
^he quinine should be stopped ; or until two days have been^ 
passcJl without ‘ fever,’ when the quantity of quinine should beS 
'^padually reduced. If the ‘fever* returns after the first remission,: 
^ahd after thte first doses of quinine have been taken, citrate of • 
magnesia draughts, and laxatives if required, should be again: 
given, quinine being a second, or third, or fourth time resorted^ 
to, on return of moisture of the skin and diminution of febrile 
symptoms. In the absence of medical advice, the safest plan is 
to wait for abatement of febrile symptoms before administering 
quinine, especially when, the stomach is irritable. If, in con-" 
sequSnce of the gastinc irritability, quiniile cannot be retained 
in the stomach, it should be given in 20-grain doses, injected.:: 
with beef tea into the rectum. Vomiting may be sometimes 
relieved by sucking ice. Quarter-grain doses of ipecacuanha, 4 
given every two hours, may also be tried for the same purpose. 
Mustard poultices applied over the stomach are very useful. 

In cases where either the bowels, chest, liver, or spleen is 
affected, the same plan must be pursued for the cure of the 
fever. But whd)i the sijmptovifi point to affection of the hrain^ 
or xohile there is trouhlesome diarrhoea, quinine should not be 
given. Affections of various organs supervening during remit- 
tent fever must be further treated, generally as mentioned under 
the different headings. 

During the whole progress of the malady good noiunshing. : 
diet, in the shape of animal broths or jellies, and farinaceouS: 
puddings and gruels, should be given. If great debility occurs, : 
or if fainting feelings are experienced, or if the tongue becomes, 
dry and brown, wi^i weak quick pulse, perhaps also accom- . 
panied by muttering delirium, brandy in drachm doses at ' 
regular intervals will b8 necessary, and should be given subject ; 
to the same rules as mentioned at p. 217 under the treatment : 
'of enteric. When great debility occurs the patient should not 
he permitted to sit up, or even to raise himself in bed, 

[AVhen there ia irritability of the stonuich, tasteless quiuine with 12 drops | 
of strong nitric acid in an ounce of water should be given instead, and will 
often be retained. Or quinine may in such cases be injected beneath the^ 
^'ekin ; but this operation requires a hypodermic syringe and special 
i|^l^j^ere.yoiuiting*a pod of lint so^ed with chloroform, laid cm the;^||^^^ 
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the stomach, and covered with oil-silk, in also often beneiioial. When the ' 
purgative medicines recommended do notiproduce healthy stools, a mercurial 
dose, as Bocipe 8, should bo given. These means fading, Warbnrg's 
Tincture ’ may bo tried {vide p. 227), oi the cold bath, oi packing (vtde 
p. 218), may bo desirable.] 

Enteric fever being the disease with which remittent fevjer^ 
is most usually confused, the chief distinctive points are given 
below. In India especially, where oitoir occurs m vaneties 
unknown in Europe and to persons of ripei age, even these 
points may fail us 

Enti* RI( Rp mittent 


Onset giodual. 

Shivering little marked. , 

Tempeiature does not iis# at fust foi 
some days 

Oiigin connected with dofoctne con 
8ei\anc>. 

Usually diarrhu a fiom the fiist, with 
yellow ‘ stools (dull ^ ( How ) 

Tenderness and pain of bowels. 

«• 

Eruption of lose or pink (olouied 
ftpots. 

Remission of fcAOi sliqlit and nc iilv 
always in the inoining. 

J aundice \ ci > boldoni occ ui s 

Gastric symptoms, as nausea, hic 
rough, and vomiting, occasional. 


Onset ^sudden. 

Slnvcimg inoie marked. 

Eaily rise of temperature, often ou 
fiist day 

Origin connected with exposure to 
malaiia. , 

C onstipation at fiist, or dark bdioiis 
stools (coach point yellow). 

Tenderness o^cr the spleen and over 
the stomach after vomiting. 

Noik. 

Daih remissions, genei ally occmrmg 
m the eai1> moinmg, but also at 
othei tiiiies. 

Often oeenis. 

Gastric s^mptom3 nearly always 
piesent. 


Fever, Remittent, of Infants.— Infants and children are 
very subject to ‘ foveis ’ of a remitting descnption, although 
not always arising fiom malaria The mam symptoms are 
ranch the same as those dosenbed above, but a shivering fit is » 
very seldom noticed, although the hands and feet feel cold. ^ 
As in the adult, the malady is marked by incomplete cessation ^ 
of the febrile state' This incomplete cessation of the ‘ fever * is\ 
generally most marked m the early morning, while the aggrava-^^ 
tion of the symptoms is most developed towards the evening. 
The decline or 7enm<i<iio7i is generally attended with some degree^ 
of perspiration, but not always In remittent fever of children^ 
there is always a tendency to wandenng oi the mind, or to'* 
convulsions, and deliiiura or stupor often oucurs, the latter^ 



M|ompanied by inucK restlessneBS, and probably moanmg? 
^eimttent fever in children Aay occur from a number of causes, ' 
pi wliich %ialariat the irritation of teething^ worms, improper 
^^t, and collection of fwcal matter in the bowels, prolonged 
^Marrhcea, large abscesses, ajfections of bones and joints, lung 
aj^ections, and disordered stomach are the chief. When there 
is no other cause evident, and the attack appears to arise from 
malaria, the bowels, if confined, should be opened by castor 
oil; citrate of magnesia {vide p. 13) should be given during 
the paroxysm, and later quinine in doses according to the age 
of the child {vide p. 5). . 

Fever, Yellow, is an infections fever which ^usually confers protection 
against a second attack. It ordinarily commences suddenly with sliivering, 
followed by ‘fever.' There is constipation, much headache,. troublesome 
vomiting, tenderness at the pit of the stomach, redness of the eyes, and pain 
in the back and limbs. On the third or fourth day the symptoms subside, 
and the person may recover. But most frequently the stomach tendernesa 
returns and black vomit sots in, Le, the vomit contains blood, the ‘ stools * 
being dark from the same cause. Jaundice also occurs, and the patient 
sinks into the typhoid condition.. It is stated that, although common in 
other hot climates^ yellow fever docs not occur in India, which may be 
doubted, as block vomit sometimes appears in cases called remittent. Treat- 
ment consists in supporting the strength by liglit liquid nutritious food and 
Simulants, which, if not retained on the stomach, should be given as 
injections. Liquefied carbolic acid in four-minim doses every three hours as 
a medicine. 

Fever, Dengue. — Usually the first symptoms of dengue fever 
are headache, restlessness, chilliness, debility, in the bach, 

limbs, joints, and eyeballs of a very severe character, with more 
or less feverishness, and often irritability of the stomach. But 
iengue sometimes commences with a sudden pain in some 
joint, and without symptoms as enumerated above. Shortly ; 
afterwards, generally within twelve hours from the first feel- 
ings of uneasiness, an eruption of a red (^r scarlet character 
appears on the face, chest, palms, and elsewhere, lasting about 
forty-eight hours. During the ‘ fever ’ the temperature rises to 
IQS® or 104° F., while the pulse ranges to 120 beats in the:) 
mmute. But this rise of the heat of the body and the increased;! 
bequehey of the pulse only lost during the limited first febri}^ 
jmd the condition is not ordinarily indicative of dongej^ 
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As the rash disappears the ‘ fever ’ lessens, and for two or three 
days there is generally an almost*complete cessation of pains 
and ‘ fevei * Then, with an accession of ‘ fever,* a second eruption, 
more resembling that of measles, occurs, probably first seen on 
the palms of the hands Tins may be so slight as to escape 
notice, or it may last a few hours oi peisist for two days. 
Sometimes this second lash resembles ‘mttle lash * rather 
than mcasks, and tluic is olUii intense itching, and sometimes 
scuifiness of tlu skin is m measles This second fever and 
second eiuption often Ic iv( the patient much weakened and 
depiessed, with ihcii iidtie sokiuss, t^iffness, and pains in the 
joints, and ptilups (yliigcmeiii of tlu glands of the neck or 
gioin A thud attack may also occin Dengue ftvei pievails 
epidemically, and is contagious It attacks both adults and 
childxen even infants when the stai tings occasioned by the 
pain may be mistaken foi convulsions Ihit the after pains, so 
distressing in giovvn up people, seldom cause much trouble to 
infants and joung childic n ,w ho i ee ovgi w ith lapidity Dengue 
fevei , fiom the accompany ing c i upt?ic)n, h is also been called ‘ red 
fever,’ also * scailct iluumatisni ’ • 

Taaimnit At lent ion should be cliie'cted to the state of 
the bowels, ind constipation, if pic sent, should bo lelieved by 
Eccipe I, followed b^ Itceipe 2 If there is much ‘ fevei * small 
doses of citiate of magnesia (luh p H) should be given; if 
there aie sleeplessness and gie it pun m the limbs, but the 
head is )iot eomplained ol, 10 oi 12 giains ot Dover’s powder, 
or 20 giains of chloral maybe given at night If there are 
penodical ictuins ol pun oi kvciishncss, quinine, as EecipoGG 
Warm baths in which a coiqik of pounds of common washing- 
soda has been dissolviul ire also useful Foi children little 
treatment isrequiud A senna puigatfve (/;/c7c p 23) andcool- 
mg drauglits of citiatc of magnesia will be advisable, and if the 
child IS teething the gums should be lanced if hot and swollen. 

[Tinotme of bcllidoniii in 10 niinun doues often iolie\es the pain and 
mitigates the ‘ftvci Ihis bt gi^en three times a day m water. Or ^ 
colohicum mixture (Kecipc 52) nia\ be tiicd if belladonna is not officaoioos.] ^ 

^ Fistula {WhistU^ This teim is applied to any sinus which ' 
mnows under the skin oi mucous membrane and has au 
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io^mg at eiitfer end. One of these opens thfough the skirii? 
the other into a viscus sucl# as the bladder, stomach &c., or^ 
into one Jf the cavities of the body. Other forms of fistula 
[connect two organs as in recto-vesical or recto-vaginal cases. 
I%8tula> in ano results usually from the fonnationof an abscess. 

■ TKe cause of the abscess near the anus is sometimes obscure. 
'External injury, or internal injury, as from a swallowed fish- 
bone sticking in the gut, may excite the abscess. When 
* matter ’•forms near the anus it is characterised by throbbing 
pain and ' fever,’ and the parts should be fomented and treated 
as advised for abscess {vicle p. 33). A swelling becomes appa- 
rent, and it usually points close to the orifice of the anus, and 
should be opened early. Then the abscess may gradually heal, 
or a remains which communicates internally with the 

gut. The treatment of nearly all kinds of fistula requires a 
surgical operation. 

Fissure or Ulcer of the Anus. — This consists of a crack or 
ulcer of variable extent, .situated at the junction of the skin 
with the gut, and extending ‘inwards. The causes a,re habitual 
constipationy and'the passage of large hard ‘ stools' Scratching 
the part in consequence of some local irritation sometimes 
originates fissure. It is very frequently associated with piles. 
The chief symptom is pain on going to ‘ stool,* of a very acute 
character, often continuing for hours. Often the faces are 
streaked with blood ; and if the fissure is deep and large, there 
may be bleeding each time the bowel acts. There is usually 
frequent spasm of the muscle round the orifice of the anus, 
accompanied by intense pain. The spasmodic pressure thus 
■exerted by the muscle gives the ‘ stools * a flattened or ribbon- 
like appearance. It may cause reflex instability of the 
bladder, and in womeh symptoms referable to the womb. 

; When the above symptoms present, fissure or ulcer may be 
!^BUspected ; but the fact cannot be ascertained without examina- 
i^ipu. The treatment requires laxatives (Recipe 2) to soften 
^heJEasces and prevent straining at ‘stool.’ Or injections of 
^arm water may be administered for the same purpose. The i 
[|»arts should be kept very clean with soap and water, and be;| 
^bathed several times daily with alum wash (Recipe 100). Butj 
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' when the fissure is deep or large, a somewhat painftfl aJthou^ 
slight surgical operation will be required. 

Caustic (nitrate of silver) is the best local applidition; and; 
in simple cases, if applied early to the bottom of the fissure, ^ 
previously well washed, often effects a cure. Best, too, i#a 
factor of importance, so that when the bowels have been once^ 
well opened it is better to encourage constipation, giving the; 
ulcer time to heal. V ■ 

Fits. — The term ‘ fit * is commonly used to signfty almost 
any sudden attack; especially such as Apoplectic, Epileptic, 
Hysterical, and Fair ting. These ar§ treated of in the order 
named at pp. 45, 19^ 2G6, 209. 

Flatulence. — Flatulence is an accumulation of gas, a; 
symptom of dyspepsia, to which the reader must refer. 

Flatulence of Infants. — Flatulence or * wind ’ in the^ 
stomach of infants usually results either from food unsuited 
to the child, in which case it should be changed ; omitting/ 
sugar, increasing the qu^^ntity of \yater and adding salt, is 
often successful. Or flatulence miay arise from the child 
taking food too quickly, or in too large quantities, which should" 
be guarded against. It is frequently the cause of great suffer- 
ing to the child, from tlie pain it occasions in the bow’els. 
Infants thus affected scream violently, often stopping for a few • 
moments suddenly, as though straining, and their legs arei 
drawn up towards the bowels. The best means of relief is:; 
rubbing the child’s belly gently with the palm of the hand, and j; 
a few grains of citrate of magnesia {vide p. 13) may be given. J 
If this does not stop the pain in the course of ten minute^^';^ 
5 drops of ipecacuanha W'ine {vide p. 12) in a little warm water| 
will give relief as an emetic. 

[Another remedy Ir the magnesia and aniseed mixture (Becipe 22), which;! 
should bo procured from the chemist.] {See Dyspepsia.) 

Fungus Foot Disease {Madura foot) is most common ir^ 
Western India, but not confined to the East. A simila^ 
;; disease has been recorded in Texas. It principally" attaclj^ 
^natives, and is supposed to arise from the entrance beneath tp 
skin of a vegetable spore, Streptothrix Ma'durq^, Although't 
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generally attacks foot, infecting wounds, 1 

^^scratc];ies, pricks from thorns, it has been seen on the hands, f 
IThere are some who consider the fungus of * Madura foot ’ the ' 
|s^e as that of Actinomycosis, which it certainly resembles ■ 
ion ^owth and appearance. Its first sign is swelling under the- 
flskin, in which may be seen a bluish or black appearance. 
gAiter a variable time the skin bursts, and an open sore results, ; 
^discharging little black, brown, or yellow gi*anules with- 
j ‘ matter.* The removal of the diseased part by sui’gical opera- 
^ tion is the only means of cure. If neglected, sinuses with 
several openings form on«the foot. It rarely attacks those who 
^;wear boots. . ? 

g .. Gall-stones.-— Gall-stones are small substances which form- 
by the deposit in the gall-bladder of certain elements of- the; 
Xbile, present in too great redundancy. Their formation is ' 

' much favomed by sedentary habits, want of exercise, and too 
’much animal food. Mental worry also predisposes to gall- 
■ stones. Women are more liable to. the complaint than men, 

- and it is rarely found in persons under fifty. 8o long as 
' the stone remams in the gall-bladder it is not productive of 
v inconvenience, and often its presence is unsuspected. But 
the flow of bile sometimes carries a small stone into the 
short duct or tube leading from the gall-bladder into the; 
intestines. This often occurs after a full meal, or after some 
muscular effort. A small stone may pass through the tube 
: without causing any, or only slight, pain; many such have 
been seen in the ‘ stools.* A larger stone, however, causes 
^sudden attacks of shivering, and excruciating pain, immediately ■ 
;to; the right of the -pit of the stomach, shooting to the back, 
with vomiting, first of the contents of the stomach, and then 
r Of sour bile. There is* occasionally sudden jaundice, when the 
liStone blocks the main duct. Li the absence of bile the ‘ stools ^ 
j?will be clay-coloured. If a small stone remains impacted in- 
duct the flow of bile is prevented, but not altogether- 
Ifitippped, and jaundice comes on more slowly. From the paihj 
Mentioned above there arc intervals of comparative ease, an^ 
^pessure will, to a certain extent, relieve it, the person throwiilp 
Miins^f about the bed, or pressing his thighs on the belly Ic* 
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jget relief from* change of posture. This distinguishes the 
malady from inflammation, when pressure and i^^otiqn are 
painful. After a period of agony the stone may pass and the 
attack cease, to be followed by others. In exceptional cases 
an impacted gall-stone may excite inflammation of the pa]|:ts, 
producing an abscess or an ulcer opening into the gut or 
stomach. And a gall-stone 8 to 4 inches in circumference 
may sometimes cause obstruction of the bowels. ^ 

The passage of //a/Z-stone may be mistaken for the passage 
of gravel stone from the kidneys, especially if the right kidney 
is aflected. The distinctions are as fellows : 


4 


Gbavkl (Stone in the Kidney) 

Gall-stone 

rain, in loins, nsiudly on one side. 

Not. 

Pain shooting from loins down the 

Pain to right of pit of stomach snoot- 

groin and thighs. 

ing to the back. 

On cither aide, rarely both. 

Pain most on right side. 

Numbness of thigh or leg. 

Not. 

Testicles drawn up. 

Not. 

Frequent desire to make water. 

Nqt. 

Making water may bo painful. 

Not. 

Water scanty, high-coloiurcd, or 

Not altered. 

bloody. 

Previous history of gravel, gout, or 

Previous history of gall-stone, jaun- 

rheumatism. 

dice, and pale ‘ stools.* 

Most common in men. 

Most common in women. 

Begins in middle age. 

Rare under 50 years of age. 


Treatment . — If possible a hot bath, otherwise the painful 
part should be fomented with very hot water. At the same 
time the part may be gently shampooed or kneaded. If the^ 
attack comes on after a full meal, an emejbic (Kecipe 54). If 
not after a full meal, a tumbler of hot water in which a tea- 
spoonful of carbonate of soda has been dissolved. Chloral to 
the extent of fifteen grains every three hours for three doses. 
If much sickness exists, the chloral should be given as an" 
enema. If the bowels are costive, Kecipes 1 and 2 should be; 
a||ainistered as a purgative. At the end of an attack the faBces;: 
passed should be examined for gall-stones, by washing the^ 
stools through muslin or thmugli a sieye. Gall-stones are;:: 
brown or greenish-yellow in colour, are round f>i oval, or wheri^l 
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several have been in the g^-bladder rubbing* together, they 
'may gresejit flattened facets. They vary in size, from that of 
a miUet-seed to that of a racket-ball. It is always desirable 
to ascertain whether gall-stones have or have not been passed, 
because if a*single stone comes away smooth and roiindy it may 
be assumed there arc none left behind, and that the trouble is 
over. Persons subject to gall-stones should always keep the 
bowels well open, for which Carlsbad salts or ITunyadi Janos 
water are recommended. Very plain living, abstinence from 
fatty substances, no spirits or beer, and a fair amount of 
exercise are the other means of prevention. In case of abscess 
or ulceration of the gall-bladder, or perjnanont obstruction to 
a main duct, surgical aid is necessary. 

Various proventue mcasurcb ha\eboen rccommencled, viz. : olive oil from 
four to eifjht ouucc'i every <l.i> ; mnnnis of liciuor potaastP in a glass of 

beer three time** a day; In m ten to twiutij minnn'y of ii mixture of three 
parts of sulphuric ether and t\vo of oil of tuipcntmc, to be taken in capsules 
thrice daily; phosphate of M^da suitj ynuuh twice or three times a day. 
■Whieliever ot the above is clioscn must bn coutiniud for some weeks. But 
none of them arc»\ery reliable. The jihosphatc ol soda, which may be 
obtained in the eftervebeing form, the most pleasant method of taking this 
aperient (dose, fiom one to three drachiub). is perhaps the best. 

Gastric Diseases. J)iscases of the stomach. Tlie term 
Gastric Fever, in cuinmoii use, conveys an erroneous idea of a 
‘ fever ' of a special type, the fact being tliat it is one or other 
of the varieties ol ‘ le\er ’ accompanied, as mentioned, with 
great imtation of the stomach, pain, and obstinate vomiting. 

Giddiness or Vertigo. — This sensation is often described as 
* dizziness,’ or ‘ swimmings,' not amounting to actual fainting. 
Objects around appear to be moving m diticrent directions. 
There is a sense of diinness or darkness, and perhaps sounds of ' 
bells, or drums, in the ears. There is loss of power to balance 
the body, with more or less mental confusion. It varies much 
in intensity, and may be frequent or occasional. In many 
C8|(pes it is only felt on movement, as on rising quickly, or in 
certain positions, as when the head is hanging down. Giddi- ^ 
ness may occur as a symptom of simple weakness or debility, J 
or as premonitory to a fainting flt. Or it may be connect^’^'^ 
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with, disordered* stomach, indigestion, or gout. It may arise 
from excesses of various kinds, fro^ tobacco, alcohol^ and from 
too much memtal work. It often occurs to women at the 
'change of life.’ In other instances it may be i)remonitory ol 
epilepsy or apoplexy, disease ot the inner ear {Memer^s 
disease), or be consequent on diseased heart. (4iddiness must 
therefore be regarded as a symptom rather than as a disease 
itself, and the conditions causinfj it must be discovered and 
treated. hVir temporaiy relief sal volatile {cidc p. 7)* and rest 
in the horizontal position. 

Glands, Enlarg*ed. —There is a system of minute vessels 
throughout the body , termed absorhents {hjmphatics), and on 
'their course are little bodies termed glands. In health these 
glands are scarcely perceptible, liut when enlarged they attract 
notice. The glands most liable to enlargement are as below. 

Enlakgemlxt or the Glands of the Neck. — This 
occurs in young persons, especially if of ' scrofulous ’ habit. 
The glands intiy enlarge, .remain swollen for days, or even 
weeks, and then subside. Ihit the} sometimes inHame, gather 
and foim ‘matter,’ and cause an ugly sore, ‘which leaves a 
distiguring scar. When the swelling is not painful and before 
throbbing indicates the formation of ‘matter,’ cold lotion 
(Kecipe 83) should' be assiduously ajiplu'd. If this does not 
stag the gatlnuhig, it shouM be hastened by poulticing, and 
when the ‘ matter ’ points, the ab*^cess should be opened with a 
shaiq) lancet, the puncture being made longitudinally, or in a 
line with the fohls of the skm of the neck, l)y which a remark- 
able scar will be avoided. After ‘ matter ’ has ceased to flow the 
part should be dressed as an ordinary iijcer. Quinine and 
nourishing diet should be given. If possible a surgeon should 
be consulted early, before the glands infl&me, as to the propriety 
of removing them by ojieration. 

The lymphatic glands of the neck are arranged in several 
groups, and it will make for lucidity if we take them in detail : 

Occipital glands, at the back ol the neck on either side. 
These may be enlarged from several forms of irritation of the 
skin of the back of the neck or back of the scalp. The bites 
of vermin, wounds, boils at the roots of the haii; or any of the : 
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skin diseases which attack ^the head. These *glanas may be 
islightly enlarged and hard in certain constitutional diseases 
such as syphilis ; leucocythcemia ; chronic tubercular affections, 
called scrofula. The first group of causes being in the main 
inflammatory will give rise to >> welling ^ pain, and tenderness of 
the glands in sympathy wiifi, and receiving lymphatic vessels 
from, the regions named. In bad cases an abscess may form in 
one or more of the glands. The conditions in the second group 
of cases ate more chronic as a rule, and painless. Tubercular 
glands may soften and break down. I^hese affections of glands 
will be referred to under tjie diseases \\hich give rise to them. 

Posterior auricular qlaniU, behind tlje ear and tlie angle 
of the jaw. May be enlargcul from constitutional causes as 
above, or from imtation tV:c. at the side of the liead, also 
from wounds or diseases of the outer ear (tor example eczema). 
Inflammation of the ear passages {Otitis) is Hie most common 
cause of disease of thcs(‘ glands ; they may also be enlarged in 
mumps and various fonm^of sore-ihroat. 

Submaxillary glands under the jaw on either side. En- 
larged in constilutional diseases and in can(*er, wounds, or 
diseases of the mouth, tongue, teeth, lower jaw, throat, or 
salivary glands in the floor of the mouth. 

Superficial cervical glands, extending along the line of a 
vein called the external jugular, easily seen in the skin of thin 
and delicate persons. Enlarged in phthisis, syphilis, &c. ; 
cancer of the breast, windpipe, or gullet ; and in injuries &c. of 
these parts ; also in diseases of the skin over thc'ui or muscles 
and tissues beneath them. 

Deep cervical glands, except where enlarged, are not very 
noticeable. They lie deep along the lino of the carotid artery 
and internal jugular ifein. Receiving lymphatics from the 
mouth, throat, gullet, windpipe, and tissues adjacent, they may 
be enlarged in injuries or diseases of those parts. 

[Previous to the formation of ‘mattoiV sulphide of calcium is recom* 
mended. Take of sulphide of calcium i grains, sugar of milk Ifi grains, to 
.make^SO small pills or powders. For a child three years old, one every four 
kours, dissolved in water ; at six years old, two powders.] 

* •• 

The LYMPHAfio Glands op the Armpit may enlarge 
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from similar causes, or from injury to the hand, or from cancer 
of the breast. In injuries to the hand a small glanc^ just above 
the elbow will be painful. * 

Thj: Glands of the Gboin may swell and gather from 
similar causes, or from venereal disease, forming bubo (p. 91 ^ ; 
from boils, eczema, or cancer of the external genitals. 

The treatment of the two latter descriptions of enlarged 
glands is the same locally as when the glands of the neck are 
affected. But general treatment must depend upon the disease 
causing the enlargement. When the foot or leg is affected the 
glands likely to be I'ainful run down^the thigh in the direction 
of the femoral artery. When there is pain in the glands of 
the (jroin or thUjhy rest is essential, 

Enlaugemi^^nt 01 ^^ THE G LANDS OF THE BowELS is referred 
to at p. 57. 

Goitre. Disease of the Thyroid Gland. —Two varieties 
of qoitre must h(i briefly noticed. These arc : 1. Simple goitre \ 
with overgrowth {Jnjpcrtrpphij) of a)l the tissues constituting 
the gland. The enlargement ma}^ bo uniform, or greater on 
one side, confined to one of the lateral lobes or to the middle 
portion. T'he tumour is generally irregularly ovoid, elastic, and 
free from the pain present with tumours of foreign growth. 
As a rule the symptoms ar(^ those produced by pressure ; but 
occasionally the growth may check the secretion of the gland 
and bring about a swollen condition of the limbs, face &c., 
with mental weakness. This disease is known as MyxcecUma 
(p. 244). Goitre and cretinism are closely connected, most 
commonly in parts of the Swiss or Tyrolean mountains, but 
not unknown in a mild type in the Peak.^and in parts of India. 
Goitre is popularly called ‘ Derbyshire neck.* In India it is 
not so common in Bengal or Southom India as in the North-' 
West and jiear the Nerbuddha river. 

The gland lies on either side the middle line just above the 
breastbone. The two side lohes are joined across the trachea 
by the isthmus and the 2>yra7)ddal lobe. It sometimes attains 
a great size, cansing, by pressing on the windpipe and blood-; 
vessels of the part, difficulty of breathing, difficulty of swalloto-f 
ing, headache, and change in the pitch of voice, which becomes 
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reduced ; and, somethnes, diin^nislied muscular power on one or 
both ^deslof the body. 2. A severe form of the disease called 
exophthalmic goitre^ or ‘ Graves’s disease,’ in which prominence 
of^ the eyes is a very marked symptom, and the heart is liable 
to^be affected. The enlargement of the thyroid may be 
general or partial. Sometimes there is slight pain, and the 
swelling is soft and pulsates, partly from increased force in the 
carotid arteries pulsation being communicated to the soft 
tumour. ^Pulsation may be due in part, though this is denied 
by some modern surgeons, to the blood-vessels in the tumour, 
which are enlarged and appear more numerous. The general 
symptoms in this disease are serious, and the veiy opposite to 
such as may follow in rare cases of simple goitre. The 
myxmdema produced by diminislu'd thyroid secretion derives 
benefit from feeding witli fresh thyroid glands, or from thyroidin 
tabloids. ‘ Graves’s disease ’ is aggravated by thyroid feeding, 
and often relieved by rntiordl of portions of the gland. Pres- 
sure symptoms arc'- presc'.nt in exophtlialniic goitre as in simple 
goitre. In both they may be so serious as to i*0(]uire surgical 
interference, either for tracheotomy to relievo dilliculty in 
breathing, or removal of part, greater or less, never all, of 
the gland where breathing and swallowing are affected. In 
‘ Graves’s disease ’ the pulse and respiration arc moi*e rapid 
than nonnal, and certain nervous troubles will bcj known by 
tremors in the eyedids, tongue, and upper limbs. It is said 
that paralysis may occur. 

The thyroid gland may also be the scat of small innocent 
tumours {adenoma), for which there is only one treatment — 
removal by early operation. Cancer, also, may attack the 
gland {Carcinoma or Sarcoma), and here again the only satis- 
factory remedy is removal of all the affected gland. 

Treatment, — Simple goitre, w^hcjn small, should be treated 
with iodide of potassium internally, and steadily for months, 
to give it a chance. An ointment of the iodide of mercury 
shonJd be freely applied, and the neck then exposed to the 
rays of the sun or to a brisk fire. This will blister the skin, 
but it has been knowij to reduce even large goitres. It acts ' 
better in India fbd other hot countries than in cold or ;; 
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temperate regions. For those \fho are shy of this method 
tincture of iodine may be painted over the tumour, dr a weaker 
ointment should be w<*ll rubbed in every night until the skin 
is sore. Then omit for a few days, and resume the treat- 
ment when the skin will boar jt. . Persons using fhe iodide? in 
large doses, or for long periods, may find themselves attacked 
with iodism, a group of ,s}mptom‘^ as follows : itching and 
swelling of the oy(dids nausea, pain in the parotid ^land and 
salivationy nasal catanh, occasionally jiurging, and an eruption 
of pimjiles on the fac(‘, node, and upper j)art of the trunk. In 
a few casi\s eczema t.ikcs the plac(** of this eruption. Some 
persons arc very sensitive to iodnic, but these are the exception ; 
iodUm except as catarrh and a mild (u-uption is rare. Should 
any appeaiancc of uiyxa‘dema {ruh also p. 242) take place, fresh 
thyroids or thy raid in amII be of benefit. Only wdicn a simple 
goitre is so large as to cause danger ))y pressure is an operation 
necessary or evrui desirable. The uhole of the gland must 
never he remov(*d. ThyVoid colloid is necessary to us, though 
we know hut little about it. Both forms of goitre are most 
common in females. A modern theoiy r(‘gards the thyroid as 
the storehouse of the arscuiic normally m combination with 
organic matter. This arsenic is lost during menstruation, so 
that the gland is more liable to be aflected by disease. Goitre 
occurs principally in hilly districts, and particularly where lime 
is contained in the water. It has therefore been thought 
due to the latter cause, and removal to another locality is a 
better remedy than any medicine. It attacks animals. The 
exophthalmic form is too serious to treat except by operation, 
but iodide should be tried. 

Myxcedema. — xcpdcma results, except uzider conditions noted abov6» 
more in connection with atrophy or phrivcllinf? of the gland than with en- 
largement. It IS characterised by swelling of the skin, especially of the face, 
which appeals enlarged, and of the hands, which lose Hhapeliness. The akin 
looks dry and rough. But the skin dies not pit on pressure with the finger 
as in drvp'nj (vide p. 108), the cause of the swelling not being water but a 
gelatinous {roUoid) deposit. A similar deposit takes place in internal organs. 
Irritability of temper, slowness of speech, loss of memory, are other results. 
The malady principally occurs to adult females, 'ponies, as quinine, iron, 
and arsenic, alsp medicated baths, are desirable. Under medical advice the 
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caoodylate of soda might be useful. PreparatioDB of the thyioid glands of dieep 
or some foriji of thyroid extract arS an almost certain cure 

GonorrhCBa. — Gononhooa anses fiom cont»‘xgion ; and is 
due to a microbe, the gonococcus It may occur in either the 
Aale or female It commences, usually fiom the third to the 
sixth day aftti expobUio, with itching and i(dness of the open- 
ing of the unnaiy passage (the miatus), accompanied by a thin 
whiti&h ‘ discharge ’ In two oi tluec da}s there is swelling of 
the piiVtrtt parts, sc\eic bcalding pain in making water, and a 
copious ‘ dibchaigc of thu k, yellowish coloured ‘ matter.' The 
gioms, thighs, and tcsticjics a( hc^ ind aie tender, and there is 
often, paiticulaily diiinig the night, paitial haidness of the 
penis, known as Tin dination of gononhoca is from 

ten to twenty days , much longer if neglected 

Gonoiihcna ticqiuntl} c uiscs one oi otlici of the affections 
enninciated below The inffamnution lua} extend to the 
testicle (iid( p 216) The hladdci may become inflamed 
{vid( p bO) Ilubo niijv foim iiuh p 91) PJnjmosis or 
paiaphijnums miy be cxcikcl (ndt pp *^02, .101) Inflamma- 
tion of the skill* it the end of the penis, calk'd hcdanitiSy may 
occur {vide p 247) Gononliaal )h€UfnaUsin is another sequel 
{cide p 247) Gonoiihoc il naits may grow {iide p 247). 
BeUntion of unm ma) lesult {t id( p ^97) Ojihtlialnmi mxy 
lebult {vide p 20d) Lastlif, cftal may icinnii, and ultimately 
cause stuctuic {iidi p 217) In bad cists Iho disease has 
spread fiom the bladder to the kidneys, oi in women it may 
reach the womb {utous) and its appendages 

Tieatvient — If the disease cannot b( tie ate d at the onset, 
as mentioned in sn^all t}pe, the bowels should be kept fieely 
open by sulphate of soda (Eecipe' 2), and citi ate of magnesia 
draughts {vide p 13) Miould be given P iiii may be lelieved 
by fomentations, oi hot hip-baths, liy chloial, or by chlorodyne. 
If chordee occurs, the part should be nnmeised in cold water, 
and thirty drops of spirit of camphor {i idi p 20) may be taken 
in water, or pill No 58 In all cases nst, in bed if possible, is 
essential to a speedy recovery , the person should drink plenty 
of barley water or potash water , the diet must be low, all 
alcohol, spiced disfies, and coffee being avoided The parts^ 
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should be well supported and not ^llowed to hang down. The 
discharge’ should be soaked up with absorbent w|)ol gr lint 
* changed frequently. This can be tied over the penis with a 
bag, made of linen. 

[If go7io)rhoea in the male be deteettid at the first, when only a little 
itching or watery ‘ discharge ’ is present, it may be often cut short by inject- 
ing, once every four hours, a solution of nitrate of silver of the strength of 
2 groins to 8 ounces of water. (For method of injection, vide Apj)endix^ 
hijectioiiH.) This should he ^(^peated six or eight times, desisting sooner 
if the discharge is in the least bloody, or if any pain is excited. Alwaijs 
2 )(ff }8 Wfiter before uaing the Hijrmge. The patient should toke an 
aperient, as lleciprs 1 aiiu 2. After the aperient he should take 1 drop of 
tincture of iiiix vomica evpiy hour, in a tca-spooiifiil of water. He should 
also lie down as much as possible, and the private part should be enveloped 
in a rag kept wet with a lotion (llecipe 84). Some ton or twelve times 
daily the passage {urethra) should bo syringed out with ‘J gi'ains of perman- 
ganate of potash in a pint of fairly hot water. 

As soon as the patient is free from febrile symptoms, he should take 
copaiba, prepared in a capsule, which may bo swallowed like a pill, and the 
nauseous ta-te thus avoided. But in some persons copaiba induces an 
eruption like ‘nettle-rash.’ If so", the followiiig mixture may be substituted. 
Infusion of cnbebs (made by infusing IJ ounce of bruised cubebs in 12 ounces 
of water) J 2 ounces ; iodide of potassium drachm. Dos«c - 2 table-spoonfuls 
three times a day. A sulphate of zinc injection, as llecipe 98, should be used 
twice daily. The burning pain is due to tlio acid urine, for which the citrates 
of potasli and magnesia are useful. Drink plenty of water, and soda orlithia 
■water. Make water often : the bladder is nature’s syringe.] 

Gonorrlicv.a in the female is marked by the same symptoms 
as in the male, but is not confined to the urethra. There are 
heat, pain, and swelling of the parts, pain in making water, 
and in walking, b^or females, internal remedies are useless, 
except such as render the urine alkaline.^ For the first few 
days warm poppy-water {vide Appendix, No. 8i) should be 
used daily, with a Higginson’s syringe/ as a vaginal injection ; 
and afterwards the permanganate of potash solution should 
be injected frequently, and freely, into the vagina. 

The treatment of the affections mentioned as sometimes 
resulting from gonorrhoea is as below : 

When the testicle becomes affected, injections, if being 
used, should be discontinued ; and the treatment indicated at 

383 should be adopted. When the inflamed the 
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treatment should be that nifentioned for inflammation of the 
bladder (j< 60), and injections, if being used, should be dis- 
continued. The treatment of huho, phymousj and para- 
pJ/ajmosis is given at pp. 91, 301, and 302. Balanitis means a 
soi^encss of, and discharge frojn, i\iQ prepuce , accompanied with 
much pain and swelling, for which frequent bathing and 
washing with warm water and soap, and afterwards alum wash 
(Eecipe 97), is the best treatment. Gonorrhival rheumatism 
presents ttie same symptonib as acut(i rh(‘iimatisni (vide p. 323, 
small tjipc)j imd requires medical adxice. (louorrjnval warts 
arise from the irritation claused by the discharge* between the 
prepuce and th(' penis, aided by uneleanliness. Warts should 
be washed twice daily with sail and watt'r, and then sprinkled 
with calomel, which geniTally cures w ithout pain ; but warts 
may require to be cut off by a surgeon. Tlie tn'atmcnt of re- 
tention of urine is indicated al ]>. 132, of oplithalmia at p. 203. 
Gleet, the last stage of (jonorrluva, signilies a watery discharge. 
It is often tedious, requiring lfMigth(*ned tn'atment and very 
temperate Hviny.^ Tlie daily* list* of a sulphate of zinc injection 
(Kccipe 98) and attention to the general health, with iron and 
quinine, will generally prove sueca^ssful. Stricture may arise 
from neglected gleet, w lien the discharge inll notecase until 
the stricture is treat(*d {ridi p. 368). 

Gout. — Gout is a very painful ailection arising from uric 
acid generated in the blood and d(*posi(ed in the tissues. 
Uric acid may be formed as the result of prolonged exec'ss, or 
indiscretions in diet, especially in beer or sweet wines, causing 
defective action of the liver or kidneys ; or it may be a conse- 
quence of hereditary predisposition ; of failure of action of the 
liver and kidneys, even witliout evident indiscretion in diet. 
One form of gout follows chronic load poismiing. In some 
characteristics gout resembles rlieiimatism. But gout first 
attacks the smaller joints, as the toes and lingers ; i heumatism, 
the larger joints. Gout generally attacks the indolent and 
those feeding luxuriously ; rheumatism, the ill-clotlicd and ill- 
fed poor. Gout is a disease of advanced life ; rheumatism 
often attacks the. yoking. But gout may be combined with 
rheumatism, whed it is known as rheumatic gout. 
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An attack, dr, as popularly teri^icd, ‘a fit of gout,* is usually 
preceded by irritability of temper, teverishness, headachp, and 
symptoms indicating indigestion, (lout most frequently comes 
on during the night. There is acute grinding pain in the part, 
most usually the great toe, abating towards nlorning, but 
leaving the toe red and swollen, tender and shining. There is 
also acid perspiration ; the patieni’s temper is increasingly 
irritable ; and tlie urine, at first scanty, high-coloured, and 
clear, afterwards beeomes more copious, and deposits a sedi- 
ment resembling pounded biickdust P'or several nights the 
pain may return, altl.ough it is usually lessened as the swelling 
increases. As the pein and swelling subside the skin of the 
part peels off in flakes The disease tlien disappears, perhaps 
not returning for months. Repeated attacks may lead to 
ulcers and Gout may occur in the fingers with 

similar results The nails of gouty persons become hard, 
brittle, and marked with lines. In rarer cases it may suddenly 
leave the toe and attack the stomach which will bo known by 
sudden and excruciating pain at tli(‘ pit of the stomach, with 
flatulence, faintness, nausea, and feeble iiregul.ir pulse. Gout 
may also attack othei intcinal organs, causing giddiness, 
bronchitis, asthma, and affections of the skin, eye, ear, heart, 
and brain. Tliis is due to tlie deposition ot uric acid in the 
parts affected ; but such conditions can only be diagnosed or 
treated by medical skill. 

Treatment — On the approach of the attack, or ‘fit,* the 
bowels, if confined, should be mo\cd by Eecipes 1 and 2, and 
in the absence of ro/c/z/rzn//, mentioned m the small type below, 
sulphate of soda should be given in 2-(lracLhm doses three times 
a day. But the medicine must not be allowed to depress the 
patient, and should bo reduced m quantity if it acts too much 
on the bowels. The local trccitment consists in wrapping the 
mflamed part in cotton wool, previously steeped in a strong hot 
solution (1 drachms to 1 ounce of water) of carbonate of soda, 
and then keeping the limb well raised from the ground, and as 
still as possible. In all cases warmth is the great thing, cold ^ 
having a tendency to drive the gout to pome internal organ. 
Best must be absolute, and the diet must coiisist only of milk, ' 
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arrowroot, and the like. (Toast^ Mater, Vichy water, lithia 
water* or leltzer watei may be taken fieely If there is need 
for a stimulant, Scotch whisky oi gin maj be used in small 
qjiantitios, but stimulants aie to bo avoidtd 

^ After thi ^ fit * the diet should be mainly vegetable Fish is ' 
bettei than flesh, and chicken than beef oi mutton Sweets 
and articles containing sugar must be altogether avoided. As 
a rule fermc nted liquois should not he taken llegular cxeicise 
and atteiition to the bowds aic also enjoined Tt the attack 
cannot be tiaced to hi^h liMiig oi mdiscittion m diet, the 
kidneys ox Inei, oi both, will piobibl} be in faidt, and the 
unne will be deal and pik, oi the ‘ st€>ols ’ light and consti- 
pated In such conditions eiti \l< of inngiusii (/ ide p 13) and 
Kecipe 1 will be useful 

If the stomach /s att(((kid, bi xnd> -and-water must be 
given, and mustird poiiltucs should be apjdicd to the feet 

|Tho*3e liable to f;,out should obtain a m?? wiiio and <ol( huvm And 
luixtme (liocipc 02) On tju appioach ol a tit of gout tlOminimbof 
colchitum wint shcyild It tikcn in a coii| b of onncp'- of ^ itci, md after 
uards the colchicuiu and p tish im\tm( (Rccipc ')2) c\ciyloui hours until 
the pain ceises, or until depre smon or n lusea ic suits I simlly this will stop 
the ittack m twcut} foui honis iftii which in in\ disc the tieatmont should 
not be continued without lu int( i mission of i diy AloO if theio ib any 
afloction of the hcait the cokhunm tit itiiirnt bhould not bv, pursued cveept 
undei medical supoiMsion ( ottin wool on which half i hachm of cbloio 
form hns been scUtcicl nii\ be used instcatl of Iht cnibonalt of sodi men 
tioncd m the largo t>pc If this docs not succeed i lotion composed of 
acetate of leiidi icet ilc of morpln i j ey/tn/is, watti s ( uncis^ should 

bo obtained and applied it irm It should le lecolh cted tint it is poi^ortoun 
Salicylate of soda in 10 gi un <loses is useful in tho icutc stngr WTion after 
an attack of gout tlicic ‘ye ehspeptie symptoms, 1 ccipt II is a dinner pill. 
The following miy be tiktn with iidi inligc Citiaic of hthui SO gtaiM, 
citiic acid S dtadmby sMi^p of oiaiigc peel dnuhu 9, distilhd witei 16 
ounces^ to bt made mto a miatuit Lie uLon itc of sod i dnu hmsy distilled 
water 76 ouvees Two ounces of c leh iiii\luie to be talvcii logdhtr vfhilA 
efleiveboing As picicutiie of gout the witeis of tho places mentioned 
below ma\ be advised Ai\ Ics Bams Bath Buytoii, ( heltenham, Contrext 
viUe, Hairogato, Loammgton A\icbbadcn, ‘Siehs ( orlsbad, Kisbingen Aix 
la-^hapelle ] 

Granulations, ar^ httU red portions of flesh which grow in ^ 
and fill up woiftids "When moie than oidinarilj luxnnant 
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they are comirionly called ‘^Prou^ Flesh,* Granulations are 
the consequence of the natural healing process ; but ^henhigh, 
pale, and spongy, they require touching with alum or caustic, 
which reduces their growth and allows the wound from whiqji 
they spring to heal. 

Gravel, — Gravel signifies a deposit in the urine. There 
are two principal kinds, viz, : red and white gravel. 

lied Graeel is composed of tiric acid, or of other salts 
termed urates (the principal being urate of ammonia or soda) 
more or less mixed with the colouring-matter of the urine. 
Sometimes, from variation of the latter, such deposits are 
rather pink than red. # Tlu^ urine of persons passing red or pink 
gravel is clear, acid, of dark golden colour, and often less abun- 
dant than the urine of health. After it has cooled, the red or 
pink deposit appears as a sediment. Persons noticing such 
deposits in the urine after it has stood are apt to believe they 
may aggregate and form a stone. If voided with the urine, or 
if the deposit occurs b(:^fore the uriiAi has completely cooled, 
there is such risk. But not if tiie sediment disappears by 
heating the urine in a iest-tubt), or silver spoon, to the tem- 
perature of the interior of the body, al)out lOO"* Fahr. Gravel 
is also the cause of renal colic (p. 116 ). 

White or Yellowish Gravel consists chiefly of crystalline 
salts formed from the urine, the principal being oxalate of 
lime, idioKphate of lime, or ammonio-vuiijnesian i^hospliate of 
lime. The white or yellowish gravel is fonned from the urine 
before it passes from the body, and th(i urine is therefore turhid 
ivhcn jmssed, and if heated does not become clear like urine 
containing urates. The oxalates occur* in acid urine, the 
phosphates in alkaline urine. 

The passage of red or pink gravel is connected with a 
variety of conditions. Tawny or reddish sediments arise from 
a common cold, and are frequently associated with heartburn, 
acidity of the stomach, and other symptoms of indigestion 
, or disordered liver, consequenl on too rich diet. The pinker 
l^arieties are generally associated with acute rheumatism or - 
Igout, often following or alternating with attacks of the latter . 
malady. Sometimes passing red gravel causes dull pain in 
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the loins, and repeated calll to make water, hut frequently 
there ^re ifo symptoms referable to the urinary organs ; but of 
vialaisey headache, and depression. 

^ When large pieces are passed there are shooting pains in the 
loins, runnitig towards the groin, scrotum, and thigh, often 
numbness of the leg, with desire to make water, and pain at 
time of doing so. In the male the testicles are often spasmodi- 
cally drawn up. These symptoms are accompanied by feverish- 
ness, constituting what is popularly termed ‘ a fit of the gravel.’ 
In some instances, without warning, the patient is seized with 
a most acute pain in ttie back and loins, accompanied by. 
violent sickness and vomiting. There tis frequent tendency 
to pass urine, whicli is scanty, high-coloured, or bloody. At 
length, during a violent I’etching, the patient (experiences a 
sudden sensation as if he were stabbed, and from that time 
his acute pain gradually ceases. When these symptoms 
happen to a peison passing red gravel, a small gravel-stone, 
form(3d in the kidneys, has passed tlTrough the ureter (a small 
tube connecting the kidiKiy tCnd the bladder) into the bladder, 
W'herc it may remain, increase in size, and become stone in J;he 
bladder, or from whicli, if small enough, it may pass out with 
the urine. (For the distinctions between passage of gravel 
and gall-stones, vide p. 238.) But if a gravel-stone is too 
large to j)ass from the kidney to the bladder, it may remain in 
the kidney and excite inflammation or abscess. 

Treatment, — When a ‘ fit of the graved ’ occurs, the great 
desideratum is the relief of pain. The patient should be placed 
in a hot bath and be given 25 grains of chloj al, which may be 
repeated in six or eight hours if the pain continues or returns. 
Fomentations (vide Ajd^endix, No. 80) may be used over the 
loins; and the bowels, if (.amfiTH^d, should be opened by a 
purgative (Recipe 2). The patient should also drink plentifully 
of barley water, or linseed water, or weak tea. 

[When the red variety is present, a diet chiefly vegetable, and in souio 
case^strictly so, should be adopted. Sugar, tea, cofiee, pastry, butter, cream,. > 
diould be avoided. Alkaline medicines (Recipe 35) should be given so long 
as the urine remains, as it generally is in such cases, of an acid character. 
.This may be ascertain^ by testing the urine daily with hfinu-s paper sold for ' 
such purpose. Acid urine turns blue litmus paper red; alkaline urine torna, ' 
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red lilmus blue. Aperientfl, such as'Keci|es 1 and 2, should be taken every 
other night and morning. Alkaline aerated waters, as Vichy 0 | seltzer, are 
often very beneficial. • 

The time when the urine is most acid, and alkalies are most required, is 
about three hourh after the piinoipal mojils. An alkali and on aperient may 
be then combined with a bitter tome as follows : Take of bicarbonate of seSa 
10 (/rahi8, sulphate of soda ^ dracJtmt, iufjision of orange peel S faT)le- 
apoonfuUt^ for a draught to bo taken a couple of hours after eating. When in- 
digestion, rod giavel, and co-tivemss arc eoinbinod, this will be found very 
useful, and the salts ujay be ineriastd tu* djininished oceoiding to circum- 
stances. ^ 

In common cases of uhite or ;scUo\v gi*a\ol the urine is neutral or aUcaline, 
and acids aro the b( st medicines. JJtlnte nitiie acid maybe given in doses of 

mininib in water. Ionics, as qinnmc. \Vill also probably bo required. 
When \ollow gra\(‘l (phnipJiffUs) is deposited, a more generous diet may bo 
allowed than when red gravel appeals. Meat, soup, milk, eggs, good bread, 
ore the articles to be preferred. Sugar, pastry, sago, arrowroot are to bo 
avoided. Fresli \eget.ibl(‘a, as cabbage, lettuce, mustard and cross, may 
gcneially be taken with ad\autago, but not rhubaib (contains ojLalic acid). 
Oialaiis are deposited on the uric* .acid gra\el in large stones in the bladder. 

In all cases of gra\el tin amount of water dmnk should be increased. A 
tumbler of hot water should be btppfd in the morning, middle day, and in 
the evening. Too long time should not i^apsc between meals, as eating 
lessens the aeidit\ of tlie mine ; and persons should not he too long in bed, 
as urine tlien lingers in the kidne;yb and bla*ldi i, and is more likely to deposit. 
Wanii baths, friction w'lth lOUgh towels, ll.innd clothing, and exercise short 
of fatigue, are desirable. 1 

GUINEA WORM {Dracnncuhis). The usual positions in 
which it appeiub are llie lower exireinities, but it may present 
in almost any pait of the body. Atlcntion is generally first 
attracted by the feeling of a thin cold beneath the skin, or 
by the foiiiiatioii of the characteristic blister always attending 
the presentation of the end of the worm on the surface of 
the skin. The blister so forming assumes the size of half a 
pigeon’s egg, and is fro^iiiently accompanied by itching of 
the body, or by an eruption like ‘ mdtle-rash.’ When the 
blist(T breaks or is opened, it is found to contain a glairy 
whitish fluid, in w^hich the end of the worm may be found, 
thin and fragile, 

A full-growu guinea worm may bo three feet long. It is slender, about 
the thickness of packthread except at the extremity, where it is attenuated to 
the calibre of a hair. It is opaque, of a milk-whUe c.olour. The interior of 
the worm contains a vast number of young worms reeled up in coils. The 
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yonng of the gtiinea worm exist ii^the water of dirty tanlte and wells. They 
are thonght^y some pertwjns to penetrate through the perspiratory ducts, of a 

‘ which there are some 8,600 in cvei^ square inch of skin. They are taken S 
into the stomach with drinking water, in the body -of a minute eru9facca/n, ^ 

■ making their way thence into various parts of the body. The young worm ; 
Jowly grows until it attains several feet in length, giving probably, during ;• 
thts period, little or no indication of its presence. The period which elapses 
from the reception of the embryo into the system till the appearance of the ^ 
worm is from three to six months. 

Treakfievt — The end of the worm as it presents in tlic 
blister should he caught by, and coiled round, a roughened 
feather stem, or, bettor still, a roll of ordinary sticking plaster. • 
Then, by very delicate' managoiiH'nt, a little may ])e extracted 
daily, by gradually winding the Wfuin round the (juill or 
roll of plaster. I>ut care must be taken l.sst tiio worm break, 
or lest the ])art of tlu' worm round tin* cpall becoming dry 
breaks, (weii witliont ^Ik* application of force. An alum 
lotion (liecipe 100), a-pplied wuth lint over the pari, hardens ■ 
the worm, and so tends to prevent hn'akage. Extraction 
should only be attempfed^ once in twenty-four hours, when 
perhaps an inch, and perhaps a foot, may be gained. During 
the intervals between extraction the quill or roll should 
be secured to the adjacent part by strips of sticking plaster. 
Slight friction witJj oil along the line of tlio worm tends to 
loosen it. Also a stream of water over tlie part will often 
assist extraction, [f the worm breaks, abscess and ' fever ' aro 
the general results. The part must then l)o poulticed, and 
any ‘matter’ forming liberated by means of the lancet; and 
if the broken end of the wonn can again be seized, it should 
be extracted gradually, as before. Otherwise it comes away 
piecemeal, with ‘ matter ’ fonningin various parts of its course, 
entailing a« oftentimes long, tedious, sometimes dangerous 
illness. The worm occurs in India, Africa, and parts of South 
^ America. 

' If the worm can be felt lying beneath the skin for a considerable distance, 
and there is therefore reason to believe its biluation is altogether snperficial, 
it may be cut down upon, a ligature passed beneath it, and the worm may ; 
be gr^uallj extracted. But this should not bo attempted witliout skilled 
advice. Injection of a, drop of carbolic acid into the worm will kiU it and ' 
assist removal. * . . ; 
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Gumboil is;i small abscess, gj-nerally commencing in the 
socket of a carious tooth, and bursting through the gUm ; or, if 
neglected, through the cheek. There is great tenderness of 
the tooth, especially on pressure, severe throbbing and aching 
pain, and a feverish condition. • 

Treatment . — Fonieiitations aifd hot wah'r taken into the 
mouth are useful at first; but as soon as matter can be 
detected it should be liberated by a prick with a lancet. If the 
tooth causing the gumboil is much d(icayed, or thefe is only 
a fang, it should b(^ nanoved ; oiluu'wise there wdll be a 
succession of gumboils » 

Hair.’-l. LoosiOiMKo and Faltjnuoff of ttik. — I n young 
persons this may occur from natural w(^aknoss of constitution, 
or after fevers ; or to women ^vho have suffcired much during 
childbirth. First, the (uuls of the hail* over the whole head 
should be snipped olT. Then the long hair should be carefully 
separated, and tlu) w(uik short hair siii])ped once every nine 
days. The iu'ad should be well washed with solution of ‘ areca 
nut’ every morning, and then rubbed with a rough towel 
siiilicicntly to cause heat ajid redness of th(> scAlp. The use of 
the brush should be frequent, and it should b(^ so employed as 
to cause warmth to the scalp. Th(j above measures are more 
applicable for w'omen desiring long luxuriant hair than for 
men. The hair of men will be best preserved strong and thick 
in India by keeping it cut short, and by cleanliness and the use 
of the brush. Scarf or dandrijf is to bo got rid of and pre- 
vented by similar means. 

[When thifl does not do pood, the following will he found to be an excel- 
lent application : Take of olive oil vunccft. hicai bonato of potash a quarter 
of an ounccj solution of ammonia a quarter of an (nincc^ tincture of can- 
tharidcs 2 drachms ; mix well. To bo applied bfl' rubbing o#the surface of 
the scalp and at the roots of the hair, after washing with cold water. It 
should produce a glow. Another excellent hair-lotion is — 2 ounces of eau do 
Cologne, 2 drachms of tincture of cantharidos, 10 minims of oil of rosemary, 
and 10 minims of oil of lavcjidor.j 

2. Falling off of the Hair in Patches. — If the 
patches are circular, and pimples are seen on the denuded part, 
or at the roots of the hair round it, or if hairs are seen broken, 
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or ninninfe in an unnatural direction, ringworm is present. 
When no| pimples are seen, and the skin of the denuded 
portion is quite white, it is the affection known as Alopecia. 
Alopecia may occur either on the scalp or on the face. The 
jAtchos arc .generally small and round. Th<‘ skin is white, 
often shiny. The hair generally falls out rapidly, but some- 
times it turns grey before falling off. Tbero is no itching as 
in the parasitic diseases ; indeed, the bald patches are often 
less sensitive than the rest of tbi> skin. The cause is not fully 
kno’nn, but is probably souk* disease affecting the nerves, or 
blood supply, to the hair.. So long as the roots of the hairs do 
not die, attention to the general lieallb and a stimulating lotion 
applied locally may cure the disea.s('. .tlopociu may occur to 
persons sufl'ei'ing from syphilis. Ah^ptaa due to_ ill health 
and weakness must be distinguished from s<ndr baldness or 
hereditarj' baldness at an <'arl\ period. When tb(‘ roots of 
till- hairs are dead, no iotiuii, even llie most rninitcil, will pro- 
duce a new crop. 

Headache.— Headache is a symptom of disease rather 
than a disease* itself. The iirincipal kinds of headache 
(which may be distinct, but arc often combined) are as 
follows ; 

t. Dyspeptic TTeydache may arise from •stomach, boicel, 
or liver derangement. When the stomach is most in fault, the 
pain is of a bursting or throbbing character in tlu' forehead, 
and may be attended with nausea. Pain without nausea 
occurs to stronger poisons who have exceeded in eating or 
drinking. The pain sometimes ceases suddenly \\ith a ‘click ’ 
felt at the pit of the stouiacli, and which signifies the escape of 
some indigestible article of food from the stomach into the 
next part of the intestiims {vide p. ‘278). Such beadaches may 
sometimes be relieved by a draught of soda water, or by a 
dessert-spoonfirl of citrate of magnesia in water. If they 
commence shortly after a meal, a mustard-aiid-water emetic 
will often afford effective relief. When the liver or bowels are 
mdst in fault, there is tightness across the head, and the pain 
is of a stupefying character. In such cases the bowels should 
be moved, and I^cipes 1 and 2 may be used. 
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2. Nervous Headache. — Tjpis is common i|Q delicate 
persons leading a sedentary life, and in nervous wo|nen about 
the monthly period. Those subject to this headaefie are 
usually pale, feeble, and easily flushed or excited, and the head- 
ache is often brought on by mental or emotional excitemeift. 
The pain may be confined to orto spot, or to one side of the 
head ; or it may be general. Tt is sometimes preceded by, or 
attended by, a peculiar defect of vision, consisting of the 
appearance of a small hazy spot, which gradually e^^ends into 
a zigzag halo of light. Nervous headache occurring to women 
at the monthly perieds is frequently spoken of as megrims. 
Hysterical girls arc ofhin subject to attacks of nervous pain 
confined to one side of the head or in one particular spot. The 
latter has beem likened to driving a nail into the head, and 
hence the Latin name clwmis has been given to it. A similar 
sensation may l)e the ' w'arning ’ of an epileptic attack. Stumps 
or bad teeth often localise nervous pains in the jaws. Those 
liable to nervous headache usually^ feci chilly, listless, and 
depressed before an attack. They, often wake in the morning 
with a slight degree of pain, which disappears in a short time. 
Or they may awake suffering severely, unable to swrIIow" food, 
and probably feeling sick. The head throbs, and movement 
is painful ; the face is pale, the pupils contracted, and there is 
often a dark appearance under the eyes. The head feels hot, 
and the application of cold is generally refreshing. The patient 
begs to be left alone and to bo quiet, and is often greatly 
relieved by actual vomiting. 

Nervous headache may arise without evident stomach or 
liver derangement, but such conditions arg often present when 
nausea, retching, and vomiting may occur, which does not 
give relief. Persons who suffer from it, if not erring in quan- 
tity of food, do so as regards quality. Others, intent on 
business or pleasure, take food at unusual and irregular hours ; 
some, forgetful that motion is one of the laws of existence, , 
remain in close apartments without exercise ; and some inflict 
injury on their nervous systems by the irmnoderate ' use otZ 
tobacco. Belief at the time is to be best obtained by an? 
%ineticj sleep, and sal volatile. To escape nervous headaches': 



HEADACHE 


257 

the habitfij must be altered^ The immoderatt? tea or collee 
drinkef must take milk and soda water ; the devotee to pleasure, 
or business, must relax ; the indolent or sedentary must adopt 
re^jular hours and exercise ; the tobacco smoker must abandon 
the practice, ‘or lessen his consumption ; lastly, plain, whole- 
some food must be substituted for made dishes and pastry. 
When hcadacliS of this character occurs to women about the 
monthly period, bromide of potassium (Itecipo 19) may be 
taken. ^ 

3. Tic-J)OLiLOUiu:ux is an airection of the fifth ci'anial 
nerve {trij'amd), which, Ju’oceediiig from the bruin, divides 
on each side into tluve sections. A J>raiicli of the eye 
division {siqmi-orhital) perforates the bone above the eye- 
brows ; another branch perforate^s the cheek-bones below the 
eyes ; a lower branch ])orforates tlui middle of each side of 
the low’er jaw\ All then divide into numerous filiunents, which 
are distributed to adjacent parts. The U 2 )per branch is the 
division most usually alt't?^ted by tintrahjia or tic, henc(^ the 
term BKow-AtTiiE, or mtuw-AViii:. Jhit sometimes tljc pain is 
localised in the eyc) itself, and it is then often s^JokcJi of as 
migraine of the eye, AVhen a nnddk; brancli of the nerve is 
aflfoctod, the pain may be localised in the iipptu’ jaw or teeth, 
esjiecially if th(‘ latt(?r arc) decayed. When a lower branch of 
the nerve is alTected, the ^^nn may l>e lueiiliscid in the low’er 
jaw, the teeth, or in half the tongue. ( ^ccasicBially, when the 
whole three divisions of the nerve are imidieatrd, exactly half 
the face, or even half the head, is 2 )ainful. Tic-douloureux lias 
also been termed ‘ sun-pain,’ as sometinjcs it only continues as 
long as the sun is abo«i^e the hcjrizon. As it usually occurs at 
intervals, it has been called intermittent headache. Lastly, it 
may bo included in the general term neuralgia, cu’ facial 
neuralgia {vide j). 300). The descri^jtion and treatment of 
brow-ache, which is the most frequent phase of facial neuralgia, 
is applicable, cieteris jnif'ibus, to the other varieties. 

Brow-ache or J^ko\v-ague is always most prevalent in so- 
called malarious localities, and sometimes takes the place of a 
paroxysm of ague ; ^thjit is, a person may have ague one day 
and ‘ brow-ache * the next. It occurs at regular intervals, as 
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daily, or every Si^cond day, and is lonfiued to the coilrse of the 
HHpra’Orhital nerve, coiuincncing from near the micfille pf the 
eyebrow, and passing outwards across the forehead. It may 
be preceded by, or attended with, twitching or dropping of the 
eyelid. The pain is veiy intense, and increases in paroxysms, 
causing the eyes to water and the nose to discharge, and ren- 
dering the sullVinu* iintit to attend to any busine^js. Sometimes 
there is a visible, red line in the track of the nerve. It may 
persist during the whole day, but ordinarily subsides in the 
course of two or tlij(‘e hours. In those subjciet to this or other 
form of ncHralfiia it nay he excited hy dyspeptic derangements. 
Any cause, in facl., which produces a strong impression on the 
niirvous system of tliose who are disposed to it will bring on an 
attack. Exposure to lieat, and fatigue, working late at night, 
chill and cold, damp, dinner pariicjs, loss of usual rest, will 
frequently re-excite the malady. When women have been sub- 
jected to weakening iiilliiences, such as frciquent child-bearing, 
prolonged suckling, or profuse menstruation, there are addi- 
tional reasons rendering the system more liable to neuralgia. 
Treatment , — In India first attacks of ‘brow-ache’ are 
generally of malarious origin, and may be cured by J- or 
O-gruin doses of <|uiiiiiie every threi'. liours, preceded, if neces- 
sary, by lvecip<;.s 1 and ‘J, to open the bowels, I grain of quinine 
mixed with o of rfarrJi, used as a siiiitf, will often afford relief. 
Decided relief is to he obtained sometimes from the electric bat- 
tery ; from pressure with the linger over the most painful part ; 
sometimes by a tight wet bandage round the head ; by quiet, and 
by a darkened room. Holding the arms above th('. head occasion- 
ally gives ease. Hot tea or coffee w'ill also often soothe the 
nervous system and give ndief ; or, in some cases, a dose of 
sal volatile. Medicines at tlic^ time ol pain do not, as a general 
rule, do inucb g(K)d. A small mustard poultice may be 
placed on the temple or forehead. Equal j)aris of chloral and 
camphor, jiiixcd together, form a syrupy liquid, which, rubbed 
on the parts, generally affords much ease. Sometimes not 
fomentations give most relief, but in the majority of cases more 
ease is experienced from cold lotions or icc. Repeated attacks 
will be, geiiei-ally, due to a combination! of the effects of ^ 



HBADACHIC V 269 

malarious I or debilitating influences, and stomach or liver 
derangements, and therefore existing indigestion and dyspepsia 
must be first treated, after which tonics, as quinine (Kecipe 60), 
may be used. When the malady occurs to women, attention 
to any irregularity of the ‘ monthly flow ’ is demanded. Bad 
teeth should also be attended to. 

[If quinine doeS not stop the attacks, iron slioiild be tried (J^eeipc 71), and 
tliis not proving successful, arsenic (llecipe 75). But each tonic should have 
a fair trial of^at least a fortnight’s diiratioii. Antipyrin, given in 70- to /.7- 
grain doses in t.'ibloids, or iji two or three ounces of water, thrice daily, often 
affords iniincdiale and iiiarkcd relief, but should nf)l bo coutinuod luonj than 
two days. Loeal applications we llecipes 80, 00. 01, ilio latter being perhaps 
the most generally successful. ( hlorolorni applied to the part on a piece of 
lint, and covered with a watch-glass to prevent evaporation, is often bene- 
licial. For tbe ininicdi.ate nrliof of pain iiiorpliia and cocaine injected 
beneath the skin will be probably the most successful, but only with medical 
advice, j 

4. Bii.mn HeadachJ’’-. — iliffcrcnt fro)n the above varieties 
is headache occurring in older pel-sons, and caused by what is 
popularly kno^A ii as a ‘ flgw of blo^d to the head.* It often 
presents as a ' waniing ’ (vufr^i), 192) of more sc^rious disorders, 
as epilepsy, apoplexy, or sunstroke ; or from tlie stoppage of 
accustomed discharges, as from piles ; in women not unfre- 
quently occurring in consequonco of the ‘ change of life.’ In 
such cases the habit of body is usually full and plethoric, 
the complexion florid, and giddiness is apt to come on when 
8tooi)ing. Ill severe cases the pain is throbbing, with redness 
of the eyes and flushing of tlio face, a feeling of tightness 
across the head, a fullness or whizzing beliind the ears, and, 
often, thirst and feverishness. 

Treatment , — If pain is slight, purgatives (Kecipes 1 

and 2), no stimulants, restricted diet, rest from brain-work, 
and care against exposufe to the sun, with moderate exercise. 
When severe, with feverishness, rest in a sitting posture, quiet, 
cold lotions to the head (J^ccipc 83), cutting the hair short, 
and eight or ten leeches behind the ears. 

6. Ehjsumatic ou Gouty Headache. Headache may be 
due*’ to rheumatism or gout of the muscles of the scalp. The 
pain will be felt to be outside the head in the scalp, becoming 
worse on wrinkling the forehead ; there will be pain in other 

• 2 
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parts, and probably red deposit ill the urine. Trmtment by 
alkalies and colchiouin, as advised for Bheumatisrn an(l Gout 
(p. 247). 

Heart, Diseases of. — 'ro distinguish the diseases of th^s 
organ n'^quircs a liigh degree of medical skill, 'and accurate 
knowledge of the auatoiny of the organ, a correct ear to judge 
of the sounds of ih(i heart, and much praciitc. When the 
heart is affected there', are alterations of the sounds only to be 
appreciated l)y the ediK-ahid ear of a medical mail. But in 
additiem to alteration of sounds, there are other symptoms 
indicative; of heart disease. Internfittcnt pulse, palpitations, 
fainty feedings, a semrci of weight and oppression, shortness of 
breath, livid face, cold extreniities, pain in the left arm, and 
swelling of the l(^gs all more or less accompany heart disease. 
But some of these symptoms also accompany indigestion, so 
that without a knowledge of the healthy and diseased sounds 
of the heart a proper conclusion regarding the; true significance 
of such symptoms cannot' be arrivec? at. If, however, pain or 
uneasiness in the left l)reast is“ accompanied (without any 
evident cause;) by pain in the left arm, or by other signs as 
enumerated above, and if dropsy or swelling of the legs occurs, 
unless the patient l^oayoiing woman with disordered menstrua- 
tion, some serious malady may be suspected. When such is 
the cas(; tlie following rules may be always adopted : 1. The 
work of the hrart should he lessened by resting a good deal in 
the recumb(;nt posture, by avoiding stimulants and sudden 
changes of teniperatiire. 2. licgulurity of the heart's action 
should be insured by avoiding mental excitement, by avoiding 
sudden muscular exertion (as rapid walking, lifting heavy 
weights, i^c.), liy not partaking of a large, distending meal, by 
not drinking large drauglits of cold fluid, by guarding against 
indigestion and constipation. 

Heaut, BALriTATiON oE THE. — This, being a very common 
symptom, requires special notice. The term denotes a sudden 
and irregular action of the heart, often accompanied by sensa- 
tions of distress and faintness. In the majority of cases this 
does not signify serious disorder, but is caused by indigestion, 
flatulence, or tobacco. It often accompanies anoemia, hysteria, 
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and amencjrrhoea {vide pp. 40, 2Gl), 410), and is Common during 
pregnancy. Palpitation arising from disease of the heart 
itself and palpitation depending on other causes may be distin- 
gl^iished as 1x4 ow. 


pAEPITATION DKPKNDINc; ON DiSf’.ASK 

OF TIIK ITkaKT 

% 

Most common in men. 

Comes on gradually. 

Constant, more' luarlied at ont- 

time than anotlier. 

Frequently accompanied by pain in 
the left shoald(*r. 

Lips and cheeks often livid, ainl 
countenanco florid. 

Most comnuui after forty-five. 

Often not nuieli complained of hy llio 
patient. 

Sounds of the heart altered. 

Increased hy exereise. 


j I’.VLnT.ATION AKlSINCrFKOM OTHER 
i ('ausks 

! Mo.st cuimnoji in women. 

Comes on siuhh'nly. 

' Occurs with intervals of perfect free- 
dom. 

Frequently acconipiuiied by pain in 
tile side. 

('onnt( Ji.aiiC'C pah‘. 

Most common in young persons 
Usually \ery miudi complained of. 

Sounds of the lieart liealtby. 

T<ol increased but often relieved by 

exercise. 

* 


To r(3liovc paljutation giViR a tea-sj)Ooiiful of sal volatile in a 
glass of wat(n‘, or a little wine ; attond to tlio of tho 

digestion; use remedie.s for constipation if prevailing, and 
forbid alcohol, tol)acco, and strong tea or coflee. 

IlnAiiT, Si'ASMS OF also called Angina Pectoris^ or 

Breast-Pang , — IMie disease is characterised by paroxysms of 
pain, faintness, difficulty of breatliing, and anxiety amounting 
to terror at times. It is most common among men, and rarely 
attacks persons under forty years of agcj. It is soiiietimos 
associated with sedentary habits, brain work, gout, or diabetes. 
The immediate conditton is that of neuralgia, of nerves con- 
nected with the heart, or spasm of the nutrient blood-vessels, 
which are probab] 3 ^ though not always, diseased. The first 
paroxysm may occur after some violent exertion, or when the 
patient is walking uphill, or after a heavy m(;al, especially if 
taken at night. The attack is very likely to recur, but at no 
fix§d interval, months or years sometimes elapsing. It is 
rarely that the earlier attacks of breast-pang terminate fatally ; 
but as the spasms depend on organic change in the heart or its 
arteries, angina plctoris is a most serious malady. 
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Treat7Mnt, ~'D\xxm^ the attack, a stimulant, ^ wine or 
brandy, is required immediately, and afterwards remedies to 
relievo any attendant dyspepsia. The great point is to ward 
off future attacks, and this is only accomplished by the greatest 
care in diet, and by refraining froni all exertion Adiich accele- 
rates the breathing. A person subject to this disease should 
carry an ounce of brandy, or a tf‘a-spoonful of ml volatile in a 
little water, on bis person, which should be taken immediately 
on an attack. If tlie attack coin(\s on after a hearty meal an 
emetic will probably give relief. 

fTlio Ixvst rpintulyis nf am is a pftlo straw-coloured 

bavin" ;in odour soniotliin" like pineapple. Five or siv drops sbonld be 
pprinklod on ilie pocket liaiidk(‘relnof, wbicli sbonld bo bold to the nose and 
month, so that tljo vapour may be inhaled. 1( may be obtained in f^biss 
capsules, c.neh eontaining enoii^di for a single inlialation, to bo carried in the 
pocket.] 

Heartburn. — l^bis term is applied to a feeling of heat in 
the chest and throat, ofteii accompt.,rned by hot, or cold, acid 
eructation of watery matter {vide Water Ilrash, p. 179). This 
malady has nothing to do with the lu^art, l)ut is a symptom of 
indigestion, and should ))e treated as dyspfjpsia {ride p. 173). 
Ten grains of ))icarl)onal<* of soda in a little milk-and-water 
may he taken. 

Hiccoug*h.— Consists of sudden, short, convulsive, spasmodic 
mspiraiiwi.'ij attcuided by a peculiar sound produced in the 
larynx or iip])er part of the; windpipe, spasmodic closure of the 
qlottifi, immediately followed by expiration. Tliese convulsive 
inspirations often occur in paroxysms, succeeding each other 
at intervals of a few seconds. Tlie paroxysm may last only a 
few minutes, or may extend to hours or days. Hiccough, in 
most instances, arises from indigestion, or from food too 
hastily swallowed, lint it is sometimes present, as a symptom, 
during tlio progress of diseases of the liver and stomach, and 
it may conic on after cholera, or during the fatal close of other 
diseases. When depending on indigestion it may be generally 
relieved by taking a few grains of bicarbonate of soda and 
ginger, or by a little water. Sometimes, in, the case of indi- 
gestible food lodged in the stomach vomitihg is required to 
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produce rcjlief, and a mustai?! emetic may be given. Spirits of 
campbor, chlorodyiie, and sal volatile are also good remedies. 
Swallowing a piece of ice will sometimes give relief. When 
t]ie attack is slight it may often be stopped by making a very 
full inspiration, and then holding the breath as long as possible. 
Strong pressure, with a belt tightly tlrawn round the bod)^ over 
a pad on the pft of the stomach, will sonietinies stop hiccough. 
Or pressing firmly near the cud of tlio collar-bones next the 
throat wifti the thumb may bo succ(?ssfnl. 

Housemaid's Knee. — 1 'his term is applied to iufiammation 
of the bursa ^ or little ‘ ^^•atcr-bag ’ situated over the knee-cap. 
The /rout of the knec-punt is swcdlew and tender, with a 
feeling of 'craeklitig’ if touclu'd, and tlicn* is considerable 
pain. It results from injury or from constant knc('ling; In^nee 
the term ‘ boiiscmaid’s knee.’ The swelling should bo leeched, 
wiirm fomentations should be applied, and perfect rest caijoined. 
After recoveiy a bandage (clastic* ii availabhp slionld be w^orn 
for some weeks. Tn neglected cases pus may form, and must 
1)0 let out by incision. 

Hydrophobia, 'rile saliva from the mouth of a rabid 
animal, dog, jackal, wolf, or eat, contains the poisonous agent 
causing this disease. A veiy slight wound, either fi’om the teeth 
or claws, if saliva be on the latter, is .sufficient to introduce the 
poison into the system. Following a bite from a mad dog 
hydrophobia may conu' on after some weeks, or months, or even, 
in exceptional cases, years ; but the usual i)icu,haf ion i)ono{\ is 
about six weeks. It does not follow that everyone bitten by a 
mad dog must sufl'er from hydrophobia. Tlu; saliva may be 
wiped off by clothings through whieli the animars fang passes ; 
or the person may escape without any assignable rciason. Only 
one in twenty of those, bitten by mad dogs suffers. 

Symptoms . — In most cases there is slight irritation at, or 
near, the scar of the wound, and theix- may be vague heelings . 
of uneasiness, melancholy, gh»om, with irrilaliility of temper, I 
frightful dreams, or shivering. Sometimes there is twitching 
of the muscles of the face, also, in many ca.ses, fear and dismay 
lest hydrophobia should occur. After a few hours or days the ^ 
patient complains of stiffness of the neck and difficulty of ^ 
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bro.athin<^, which siuhlcnly pass ilito suffocative sjjisni, most 
pro])a})lyoM some occasion when the patient attempts to/lrink. 
IMicsc s])asnis recur at vaiiahle intervals of minutes or hours, 
and ev(inlually exhuid from the throat and chest to the muscles 
of the whole body, whiclj are convulsed. The face is turgid, 
the ey(d)M.]ls protruding, the patient foams at the mouth, and 
claws at the throat as if to nmiovti soine obstniction. These 
general spasmodic seizures are succeedcid by intervals of ease 
and relaxation. Between the spasms saliva whiih cannot 
be swallow(vl colhicts about the mouth, causing perpetual 
‘ hawking ’ and spitting. At first tlie?">(! spasmodic attacks are 
excis'd only ])V atten^pts to swallow lim'd; later the sound or 
sight of fluids, suggestions to sw^xllow anything, movements or 
looks (ff bystanders, draughts of air, rays of light, the sight of 
anything w'hite, or of a dog, may excite spasms. There is 
generally some rise' of l)ody hunperature. As the throat spasm 
spn'ads to wide convulsions; so the mental distress may pro- 
ceed to J‘r<;nzy, (\ausing the,, patient tp rush wildly about, in a 
stat(^ of maniacal fury. It is popularly supposed that the patient 
barks lik(^ a dog, for which the* ‘ hawking ’ has been mistaken ; 
and that ho tries to ))ite his attendants, for which the 
spasmodic moveunents of the jaws have be(‘n mistaken. The 
ordinary duration (d hydroiiholua is from on(» to four days, 
aft(U* which tlie p(U^son dies exhausted, or suffocated from 
s])asin of th(^ throat. ITydrophohia may be mistaken for 
tetanus, and the distinctions are given at p. 

I n some cases, at the commencement, or before the beginning 
of the dis(^ase, the pr(>sence of a vesicular eruption under the 
tongue has hecui noted. This has been thought distinctive of 
hydrophobia, as other eruptions are of other diseases. It 
should be looked for in persons who haxc been bitten by a mad 
dog, as it has occurred as early as the third day after the 
injury, loiig before any other symptoms. 

Tlicro is an afloction, aviaiii" from norvoiia infliionco, or fear, after an 
injury by an animal which iano/ mad. This ifl called npunous or falne hydro • 
phobia, but tho symptoms arc very similar to those of the real disease. In- 
stances of reputed recovery from hydrophobia are usually from tin's false 
form of the malady, which may ho regarded as present when it can bo 
proved that tlio snlferer lias not been injured by a rabid imimal. 
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Treatn^nt . — There is oifty one fonii of treatineint worthy 
of serious notice, and it shonkl be applied as soon as possible 
after th(^ bite has been inflicted. Wo owe the discovery of in- 
oculation for hydrophobia to M. Louis Pasienr, and until lately 
patients coiiM only obtain relic^f at th(' ‘ Pasteur ’ Institute 
in t’aris. It is now possible to obtain the necessary troatinont 
in India at the •Kasauli ‘Pasteur' Institute. Certain prelnni- 
nar}^ treatment tp tlu^ wound. ho\vev(‘r, must not b(‘ neglected. 
A ba]idagc^bould be bound tightly above the l)ite if it is on the 
ai'in or leg. The wound innst l>e washed with permanganate 
of potash solution (lu'cipe JIH), then eansticked with pure 
nltraie of fiiJrrr, or biinii with a ri'd -hot .knife blade or poker. 
To calm the excitement, probably present, bromide of potash 
in .10-grain doses i^very six hours for two days will, be useful. 
Ahvays avoid a gloomy viinv of the cas(', and cheer the sufferer 
as much as possibh^. Tiie ‘Pasbmr’ treatment, thoagh not 
always successful, has rol)bed hydVophobia of the horror with 
which it was formerly atte.nded. St/»’ong nitric acid or carhoHc 

acid may be used instead of the cautery. 

• 

Si/nijitoiHft of nr ('(mine Th(‘ •lo;' afTociod is, at first, 

restless find irritable, liidcs in corners, and refuses food, Th(‘ look is 
auspieioiiR and ‘ sneakinff.’ ilic* tail droopin^^ jind thei e is often rediioss or 
watcrin" of tlie eyes. Soiuotiinos tlie tiniinal wandc'i’s about I«)oking for 
bits of paper or pieees of .strnAV, wliich it sei/cs and cats. Jt is also fond of 
rubbing tlio nose on cold objects. Tlic bark becunics cdianged and boarac, 
the hair set or ‘ slaring.' and the dog snarls and snaps at children and others 
with whom lie was previously on the best of terms. In a short tiiiK? saliva 
begins to flow’ from bis iiioutli, and the throat becomes inlbimed, hut there is 
no dread of fluid, as in tlic humaji subject, the dog lapping waiter during tlie 
whole illness, W’hidi, however, is often not swallowed, hut Hows out of tlio 
month. * 

Hypochondriasis.— This condition, wliich may even pass 
into melancholia y is popularly known as the vapours^ and may 
be regarded as the correlative, in the male sex, to hysteria in the 
female. It may arise from too good living and too little exer- 
cise, combined with absence of mental occup.ation. Or it may 
originate from overw'orking the brain, or from worms. Tlio 
person fancies himself the subject of various bodily ills, and does 
not believe if tolAtherc is little the matter with him. Very 
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frequently thefe is some functional disorder of the jiver, or in- 
digestion, prcsciiit, wliicli laxative medicines and exercisejin the 
open air, will soon carry off. Next to slight dyspeptic sym- 
ptoms, the most common complaints of the hypochondriac ^re 
of neuralgic pains of a burning character, but not the throbbing, 
excruciating aching of true neuralgia ]>. 297). For the 
proper treatment of this malady the cau.se must be sought and 
removed. Tlu; [xuson suihu-ing from the effects of severe or 
long-continued mental labour will requin) relaxatioif and bodily 
exercis(' ; the man having nolhing to do will nujuire someempio}"-. 
ment. Medicinfjs ihc not of nuich* use. There is only one 
decisive remedy— namely, change of air and scene and habits. 
A very short time will often work wonders, and it is in such 
cases that the ability to take three months* k^avc, for the trip to 
Engdand, is invaluable. It often happens that ‘ home-sickness,’ 
or longing for home, known as nofitalgia, is a prominent idea in 
the mind of th(‘ hypochondrine. And this is especially the case 
with natives of one part* of the l^ustem Empire serving in 
another, and who are often the subjects of the hypochondriacal 
condition. It would appear as if (liis longing for home were 
nature’s method of ])ointing out tlio patli of cure. Tobacco and 
alcohol should ])e given up, or used with strict moderation. A 
cold l>at}i in tlx’ Jiiorning, with exercise and dieting, is a great 
fiid to recovery. 

Hysteria. A deranged state of the nervous system in 
women, especially those in easy circumstances and of sedentary 
habits. Hysteria manifests itself in two ways : firsts by a long 
train of nervous symptoms : secondly, by attacks of convulsive 
‘ fits,’ commonly called ‘ hysterics.’ A person may suffer from 
the nervous symptoms presently named, and from occasional 
hysterical ‘ fits ; ’ or she may suffer from occasional hysterical 
‘ fits,’ the intervals between such ‘ fits ’ being more or less free 
from nervous symptoms. 

The principal nervous symptoms are : llushings, flatulency, 
hiccough, palpitations, difficulty of breathing, choking sensa- 
tions, a feeling as of a hall in the throat, and loss of voice. 
Pains in various parts of the body are also vqry common. One 
called is described as like a nail beiifg driven into the 
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head {mde\^. 256). The lelt side, the nipples,' the joints, are 
also often affected. Nearly every ailment may be simulated 
by hysteria, and the patient will plaintively detail symptoms 
v«ry similar to those of real disease. Thus it may be supposed 
thq,t an hysterical woman is suffenni^^ from inflammation of the 
bowels, ,or of the womb, or of the throat, when there is nothing 
of the kind the matt(‘r. Stiffness, or even paralysis of a joint, 
affections of the spine, re tention of urines, stricture of the gullet, 
are well kTlown as simulated, hysterical complaints.^ Tffit all 
pains described by hysterical women are terrihle, and an 
exaggeration of ilio.so of the roal disease. The skin is touched, 
and the patient screams: but on pressing firnily there is no 
increase of ])ain, whicli would 1)0 tlie case wcni inflammation 
and real disease present. Tlu' face is not ‘ worn,’ and expresses 
no suffering. There is a peculiar expression, and a drooping 
of the e 3 ^elids, v<a'Y chanicteristic of hysterical persons, and 
questions are answered abruptly. The temperature of the 
body, as shown by the tkormomet^r, is not increased, which 
would he the case if inflfimniatoiy disease were present. 
Lafitly, then'- is tlie history of the hysterical tendency, as 
evidenced by the minor symptoms first mentioned ; so that 
there is rarely any difticulty in arriving at a correct conclusion, 
whether a malady presenting in an hyst(‘rical pei'son is real 
or the reverse. As a rule the disorder is, in tlie mind of the 
patient, firmly believed to (^xist : and there is no doubt that 
the pains coiuplained of are more or less real and actually felt 
by the patient. Rut in some instances hysterical persons lU’o 
fond of making diseases, and will stick pins or needles into 
the flesh, or swallow them. The^^ will sometimes refuse 
food, but will obtain it siUTcptitiously ; or they will sc^crete 
and swallow blood or otVior fluid, so that they may afterwards 
vomit it np, as if from disease. Frequently, in cases of 
hysteria, the monthly functions are irregular : or there may bo 
worms. 

V Similarly, hysteric convulsions, or the hysteric is very 
different from other convulsive affections. It is jireceded by 
sobbing, yawning, l\iccough, feeling of a ball rising in the 
throat, or sensaflons of choking. There is no insensibility. 
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and the countenance is natural. I’he patient, if shl falls, does 
not do so heedlessly, but in some comfortable place, and 
avoids injuring herself. There are convulsive movements of 
the limbs, which are, however, still partly under control of tfee 
will, and tliere is often alternate cryinf,^ and laujijhing. After 
the ‘ fit ’ there is frequently a copious discharge of light- 
coloured urine*. For distinction from epilepsy,* with which it 
is most likely to be confused, vuh p. J02. 

Treatment . — During tin* paroxysm the dress^ should be 
loosened, plenty of fresh air should l^o allowed, a fan should be 
used, and e.old water, vin(3gar, or ean d(3 Cologne may be 
sprinkk^d on tlu* face^ smelling-salts, or the smoke from burnt 
feathers applied to the nostrils, and the extremities should be 
well rnbl)ed. There is no remedy like a bucket of cold water. 
Throw the, wat(T quickly over the head and ch(3st : it acts Mike 
a charm.’ TTysterical persons should not, however, he treated 
roughly ; for it do(3s not follow that because a person is 
hystericfil she may not have S(une oilier disease. On the other 
hand, sympathy is misplaced, and will usually make an 
liysterical person worse. Althongh hyst(3rical patients cannot 
altogether avoirl their atta(dvs, they can, to a certain extent, 
guard themselves against th(3 sf^izures ; and thif^ they should 
he made to mider.staTid, they tire (ixpecied to do. In the 
intervals hetvvf'cn the ‘ fits,’ good food, good air, exercise, em- 
ployment for th(3 mind, attention to the bowels, and cold bath- 
ing are necessary. If the monthly flow’ is deficient or irregular, 
attention must he direch'd to this condition (ride Amenorrh(m, 
p. 410). 

In cntjcs in whicii hystoriral paroxysms arc prolonged or associated with 
nnufinal symptoms, lliero maybe some- .‘inVction of tlin nrinc requiring skilled 
atlvico. A form of nervous distiirlmnoo mncir j-esembliiig hysteria, but of 
very serious import, soniotimos attends Ihight's disease. 

Hydrocele signifies a collection of water in the serous cover- 
ing, or hag, enveloping the testicle, which comes on gradually. 
It begins from the liottom of the scrotum, and forms a pear- 
shaped swelling, smooth on its surface, soft to the feel, free 
from pain and tenderness, but causing .uneasiness from its 
weight. It may originate from injuries, it mSy occur without 
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assignable cause, and it may be congenital. It may be mis- 
taken for ru]}ture zx varicocele, and the distinctions are given 
at p. 525. The only cure is by surgical operation. Temporary 
relief only will be obtained from tapiring. 

Inflammation. — Inflammatiou manifests itself in increased 
vascularity and sensibility of part attackotl, which may be 
any part of the ‘body. InHammation of internal organs is tlie 
most dangerous. It produces heat, swelling, and redness from 
cngorgemoiBt of blood, attendt^d by pain, increased OJi pressure. 
If extensive, the whole system sympathises with the local mis- 
chief, and there is * fovei> quick puls(', geiiorally constipation, 
and high-coloured urine. Unh^ss cut short at iii st, inflamma- 
tion goes on till an (dTiision of liquids takes plac(5 in the in- 
flamed part, and what are calk'd hjmpk and sentm escape from 
the blood and lymph vessels. Those matters quickly become 
pits, and the result is an (thaceys. The symptoms and treatment 
of external inflamnuitions are thosr, of acute inllammatory 
abscess {vide p. 3d). Internal injjanimations are treated of 
under the headings ot tlie ditrerent organs. 

Inflammation often leads to mortijicatkni or sloughing {vide 
p. 293), or may cause an ulcer or 01 x 311 sore. 

Influenza. - d’his is a severe epidemic catarrh, spreading, 
usually from the north-\vest towards the south-east, over large 
tracts of country. Severe epidiunics have Ix^en recorded at 
various times since the ‘ Middle Ag(^s.’ A severe epidemic was 
present in hmgland in 1889 and in India during 1890-91-92. 
It is a contagious disease due to a minute bacUhes {7J, inflncrLrtc) 
found in the sputum. It lives in ‘ cultures ’ for three or four days 
and is destroyed by dij*ect sunlight. As it occurs in greater force 
periodically, or at intervals of years, and at any season of tlie 
year, it is argued that if? is not, like an ordinary cold or catarrh, 
caused by chill, or sudden vicissitudes of temperature, and 
therefore must nut be confounded with ordinary catarrhal 
attacks, which occur most frequently at th(3 colder or change- 
able seasons. Nevertheless there is no doubt that cold and 
chill, if not causing influenza, place the person in that condition 
most favourable to the initiation of the malady. A weak state of 
health, overcrowding,' and insalubrious surroundings of all kinds 
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are predisposing causes. Althougfi influenza occurs in greater 
force periodically, sporadic influenza is always present^ being 
in this respect like various other maladies. There are no 
broad distinctions between a bad cold and an ordinary at- 
tack of influenza. Theui is little doubt that all bad cold*s, 
characterised by other symptoms than ‘running ’ and stufling of 
the nose (being in reality inflainmation of the iifembrane of the 
nose) an; influenza, although not usually so called. The public 
have long appreciated this, as is evident from the t(/iu in com- 
mon use, ‘an infiuenzM. cold.* 'I’he symptoms of influenza are, 
y/r.s/, thos(; of a v(;ry bad cold or catarrh (vide p. 1)7), to which 
are add(;d a sudden, early, and extraordinary loss of strength, 
great depression of spirits, restlessness, and anxiety, with 
‘ fever.’ There is usually cough, and there is always danger of 
bronchitis or inflammation of the lungs, or of rheumatism, 
supervening. Often the pit of the stomach is tender, the diges- 
tive organs arc^ distur])ed, llu; tongue is white, the appetite and 
taste are U/st, and there* muy be nausea and vomiting. Pains 
in the limbs and ])ody are also present, skin, at first hot, 

afterwards grows moist, and perspires profusely, exhaling a 
musty odour. The very young and tlie very old bear influenza 
less favourably, owing to tlx; great debility it oteasioiis, and the 
liability to ))raiM and cliest afl'ectioiis. ^I’he duration of the 
disease may be from four or five to ten or twelve days. But 
convalescc;nc(’ is often protracted, and is then characterised 
either by debility, troublesome cough, neuralgic pains, loss of 
taste, or various otlj(;r nervous allections. 

Treat inent. -Tin; patient should be placed in bed in a 
cool, well- ventilated room, but free fn|in draughts. If the 
bowels are confined, itecipes I and 2 may be given. Then, 
citrate of magnesia (ride p. 13) to subdue feverishness, and 
Kecipe 57 to meet cough or bronchial irritation. After the 
first day or two the diet sliould be nourishing and liberal ; 
elderly persons also requiring a moderate amount of stimulants, 
which may be champagne, port wine, or bnindy. As soon as 
feverishness begins to subside give quinine (Eecipe 66). If 
bronchitis, inflammation of the lungs, or rheumatism occur, the 
treatment for those affections should be prfrsitd. 



JAUNDICB 'y. 

Jaundice. — In this diseale the skin becomes, yellow, which 
has led to the malady being spoken of as yello w jaundice. The 
two main classes are : jaundice, due to some obstruction, 
mechanical or caused by disease, which prevents the outflow of 
bile from the liver; or, to an obstruction, generally due to disease, 
which prevents the flow of bil^. m the liver. In either class the 
excess is al)sorb0d by the blood. The whites of the eyes assume 
a greenish or 3^ellow tint ; vision is often iiflected, everything 
appearing j^ellow (this condition also occurs sometimes to per- 
sons taking mntonviy for worms) ; the bowels are confined, the 
fieces are whih;, or clay-oolourod, l)ut the urine is of a deep 
yellow ; the skin generally itclies, and there is a Inttcr taste in 
the mouth, coated tongue, and nausea, especially in the Jiioni- 
ing. The cause of all these }i]>pearances is I)ile in the blood. 
From some one of various causes bile is absorbed into the 
blood, and is partly passed avvay by the kidncjys through the 
urine. The jaundiced condition may be either pennanent or 
tcm])orary. ^ • 

Tevipiorary jaundice l>e the result of congestion of the 
liver {vide p. 27H]. Or it may arise from a gall-stone in the 
bile-duct preventing the passage of bile (vide p. 287). It also 
occurs during certain kinds of hwers. lUit usually, temporary 
jaundice depends on congestion about the smallcT bile-ducts, 
and Recipes 1 and 2 may l>e taken every night and morning ; 
while a mustard poultice should be applied daily, or as often as 
can be borne, over the liver. The food should be light and 
nutritious, and stimulants should ]>e avoided. When pain 
suggests some hepatic inflammation, a blister, or 1 or 5 leeches 
applied to the region pi the liver, is advisal)le. 

I It will be atlvisiiblc for the patient to proeiire lu eipe ‘J, to be taken at 
night, and Kecipe C for the inorjiing; to he repented every, or every other, 
day, according to the etrecl produc*ed. Kecipe 532 should also be taken by a 
weakly person, or if dyspepsia is present ; and Ueeipc •io by a strojiger person 
when there is no dyspepsia, three limes daily, AVIicii conbti 2 )ation exists, a 
course of Carlsbad salts may be used.] 

* Permanent jaundice depends on some serious, or organic 
disease of the liver or other internal organ, and the disease 
thus producing th*e jaundice generally ends fatally. 
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A fonn of jaundice sometimes occurs, accompanied by atrophy or shrink- 
ing of the liver, which from its rapid course and frequently fatal termination 
has been termed malifjnant jaundice, • 

Joints, Inflammation of. — Occurs im a consequence of 
injuries j rheumatism, (foul, and tuhercle. The joint affected 
becomes swollen, tender, red and’ painful, and if large, as Ihe 
knee, tliere is also much h^verisbiiess. Leeches, fomentations, 
and rest are the appropriate local rejnealies, any existing con- 
" stitutional discascj lacing also treated, if stiffness remains after 
the acute stage, liniments and bandages should be used; 
together vvitli massaf/e and gc'iitle exercise. Jii other than the 
inflammatory or supjniratiiig stage too prolonged rest is un- 
desirable. If ex( 3 rcise is not considered possible, ‘passive move- 
ments ’ should 1)0 made by tlu^ person who does the massage. 
These movements should not causci pain. 

Affections of the hip- and knee-joints are sufficiently com- 
mon and important to demand sciparate description. 

1. Hip-Jolnt, Diskaskv up the. -Usually occurs to chil- 
dren who have acquired, or inliorited, a tiil)erciilar taint. It 
frequently arises without any assigiui])le exciting cause, but is 
often due to slight accidents. earlier symptoms are 

trifling, and tlicrdore often remain iindetect(Hl, or unattended 
to. If, after a slight injury, a cijild cojiiplains of pain in the 
liip, or i)i the knee ; if the child limps when tired, or if it 
drags one leg, a suspicion of incipiuit hip-joint disease should 
be aroused. Tlui limb should be carefully measured, both 
when the child is standing up and when lying flat on the back. 
If one leg appciars slightly longer than the other, the suspicion 
of hip-joint disease of tlie limb, tlius apparently lengthened, is 
materially conffj’ined. h'or, in order to take the weiglit of the 
body off the affected joint, when the child stands he bears 
upon the sound limb, throws out the sound hip, and lowers 
that of the opposite side. If, when the child lies on the back, 
the lengthening of the limb is still evident, it depends on 
effusion of Jluid within the joint, which mechanically presses 
down the limb, rendering the existence of disease beyond 
doubt. Even if this lengthening cannot be detected, a suspicion 
of hip-disease may be usually confirmed by the following 
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tests. If the projecting bone of the hip-joint is smartly tapped, 
or if Ijjie heel is struck, when the cliild is lying down and 
the leg is straight, pain, more or less acute, will be felt in 
the affected hip-joint. As the disease progresses the child 
becomes less 4ihle to walk, the lameness incj eases, and at last 
he IS uJiahle to stand The Imttiuh heconu'^ flittene*! fiom 
wasting of the •nniscl(‘s, and tin* j(nn( qtows tdiitn ; while 
movement of the linih is very painful. Instead of the limb 
being loujiiifnrd, it now becomes gradually shortoied \ the 
knee of the affected limb 1)« comes diiectcd ()V('i towaids the 
opposite thigh, tlu' fool i^ tiniud i 2 n\ai(ls, chionie abscesses 
form {vide p and In rite hner pn vaiK, 

Tnainunt — TJu most iinjjojtant point is and ea)Uj 

rest of the alfrcl(d limb On suspn lon ol liip-d]‘(ase the 
child should Ix' kept (Ui a b.nd bed , and if th(‘ie is rtriainiy 
of disease, motion of tlu liinl) shoiibl lie ])it\enttd by the yse 
of a long, \vell-padd( d ^jilint, as ligiiud ,tl p 501 foi fiactnr(‘ of 
the thigb 41i(* bovN(‘ls Oioiild b( kt pt opi'ii, and (everishnoss 
subdued by magiusn inh jiOO) \)innm( (Keeipc (JO) will bo 
generally adMvibfe, vilb rer/ hio ml, vitb malt i i tract, and 
some of the emulsions eont.innng pho^pliaUs When the 
joint becomes teiidei, fonu nlatiens Mill be recpined; and if 
‘ matter ' forms, it must be ('\acuattd by juinciurc with a lancet. 
But the disease requites tieatiiunt b\ a skilled Mirgeon. 
Here it will suffice tri memtion the gieal iinjKulance' of good 
hygienic conditions; nst, and (jood f((dinq 

2 Knee-Joint, Disi vsr oi ann — Tins mostly occurs in 
tubercular children, and, when (hronic, lias olitained the name 
of white swelling, b('ta»i&(', althougli tlie joint may be consider- 
ably enlarged, and the parts inside much diseased, the skin 
retains a white ceilour, aiifl gives little indicalion eif tlie inflam- 
mation underneath. It is generally attiiluited to some injury, 
but the malady is constitutional, and the injury can only be 
regarded as the determining cause of a constitutional taint 
showing itself in a particular part of the beidy. Tlie pain and 
enlargement arc, at first, trifling, causing m(*]*ely stiffuc'ss of tlie 
joint, and uneasiness only w hen moving, or attempting to use 
it; so that the disease often makes considerable progress 
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before it is recognised. There may be enlarged glands in the 
neck or some other manifestation of tubercle. Afterwards the 
pain is greater, and generally worse at night. The malady, if 
not checked, usually tc'rminates in abscess, and in disease^ of 
the bones of the joint. Stiffness, swelling, or tenderness of 
the knee, ‘ limping,’ occurring to children, should lead to applir 
cation for medical advice. Tn the meantime. it should be 
recollect(*.d tliat a dis(‘as(id joint requires absolute rest, although 
fresh air should Ix' alfordtu] to the patient. The diet siiould be 
light, l)ut nourisliing. 

Joints, Hysterical. — Cejtain symptoms of joint disease 
often present in hysterical women (vule p. 2(57), such as 
pain, tenderness, stiffiu^ss, and difficulty of motion. But the 
hysterical joint is ])either swolhui, hot, nor red. Tenderness 
on pressun; is as great wluui the prcssiire is slight as when it is 
si;vere, and will he; l)oriie without slm'nking if applied while the 
attention is drawn a\v;iy from the joint. If the hip is affected 
^thcjre is no pain in the knee so ofven attending real hip-joint 
disease {viilc [). 272), and striking the soki of the foot will not 
producer pain {;iu(le p. 27d). If the knee is affected pain is 
usually felt just Ix^low the knee-cap, ajxl not generally through- 
out the joint. Usualh’ persons so sulTering have been subject 
to hysterical ' fits,’ The joint may be rubbed with soap 
linimeut and the poi son treated for hysteria {vich p. 26G). 

IvNocK-K^EE. — Knoclv-kne('. comes on about the age children 
begin to walk. It is also found in growing boys and girls who 
stand too much, or who carry heavy weights, especially if of 
delicate constitution. Usually one knee is more affected than 
its fellow. There is a sensation of weivkness, and aching pain/ 
It is often due to mechanical yielding of the parts concerned.: 
But it may also bo associated Avith rickets {vide p. 324). The ' ' 
weakened ligaments must have time, and rest, given them to } 
contract and grow strong. Exercise should be abridged, and*" 
supports of the lightest description should be procured. Diet ; 
must be nutritious, and cold bathing and massage are useful. 

Kidneys, Inflammation of the, or Nephritis.— ThisJ is';;: 
known by the pain in the loins, usually on one side, but bh bblK^ 
if both kidneys are affected. The pain strikes downwa^^ 



t towards the groin, and in inales the testicle is often drawn np 
/;by spasmodic action of the muscles. The pain is of a dull, 
diffused, deep-seated character, increased by firm pressure, Jjy 
cofighing, or sneezing. It is also increased by straightening 
the Jeg of the'affected side, and the patient lies on his back, or 
y on the .affected side, with his leg or legs drawn up. 

There is also often numbness in the iimer part of the thigh. 

; The urine is scanty, and voided painfully, at short intervals; it 
frequently contains aihumim {ridr p. .S5), and often l)ecomes 
dark from the presence of l^lood. 'riiere is usually con.siderable 
feverishness, and the bowels an' mostly confined. The causes 
of inflammation of the kidiu'v are r.ohl, ('j‘frru(ft. wjnry, long^ 
continued and. violent excixiae of the muscles of the back, as in 
^riding; gravel; diseasr.i of the bladder and ttrinary passages 
t {Cystitis, Gonorrhea) \ also diphtheria and scarlet fever. In- 
flammation of tlie kidnej' often lay^ tlu' roundation of Bright's 
disease (p. 85), or of abscess. For (Jistinction from lumbago, 
with which it may be confounded, vide j). ‘283. 

Treatment , — TJic bowels ’should l>c opoicd by itecipes 
1 and 2 ; medicines encouraging p(us])iration should be given, 
as citrate of magnesia {vide p. 13), and the patient should drink 
freely of barley \vat(‘j-, rice water, or linstu'd tea. A hot hip- 
bath should be given daily, and pain at night may be alleviated 
by Dover’s powd(*r or chloral. Perhad rest should l)e enjoined, 
and the diet should consist of nourisliing broths and gruels. ■ 
A flannel belt should be worn next the skin. 

Larynx, Inflammation of the.— Tlu^ larynx is the upper 
portion of the windpipe, containing the parts forming the organ 
pt voice. Inflammation of this part often commences with 
sore-throat or catarrh. . It^may he hrongJit on by cold, or by too 
great exertion of the voice ; or it may be connected w ith consump^ 
{Mon, or be a consequence of venereal disease, or cancer. It may 
fieexxr to so slight an extent as to produce only hoarseness, or it 
■ imay go on to total loss of voice, and ultimately cause suflToca- 
..tion.*- It may be acute, terminating, often fatally in children, in 
Set- few hours ; or it maybe lasting weeks or months. ■ 

inflammation of the larynx is acute and severe, it is 
yijffahgerous disease. There are fever y pain, ^j\A tightness 
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the throat, lirnky^ croaking voice, cough of the clanging, croupy 
cliaractor. At first the throat feels sore and dry abdve and 
below 'Adani’s apple,’ with thick, tenaciom expectomtiou, 
becoming purulent and more copious with a diminution of <;he 
pain, difiicTilt breathing, long-drawn hissing inspiration, inability 
to swallow (‘Hsily, sleeplessness, attacks of splfocative spasm, 
urgent fcMirs of suilocatiou, and towards the t'lid gasping for 
Im^ath, and eonviilsions. 1’h(‘ tliroat may b(' seen red and 
Hwollon witlnii, nnd on 2 >n'ssmg th(‘ tongue downwards the 
upp(‘r ])ait of lfi(‘ lur^nx or may be seen erect and 

infianied. TJie small aperture into lh(‘ windpipe is, from the 
swelling of the patts, niorc' or less closed, thus preventing 
the entr.iuc(‘ of an . LarfjiKjiti^ may 1)(‘ eon founded with croup 
or (iiphthcritij the distinction Ixung the absence of the false 
v\emhr<nir and de])Osit di'scrilud in those' dis('ases. 

I'rt at}nt )il. Wlnm tlie^ jnahid\ pi‘('s('nts as simple luKtrse- 
ness, or lois of \oi(e, oeciuiing, ]m' 1 hajis, chiefly in the morning, 
avoidance* of cold, (sp(‘cially at night, tlannel round the throat, 
or a mustard ])ouUice, th(‘ f((*t in mustard-niid-water at night, 
and an o\pecloianl mixtuK* (Jvecipe o7) ma;y lx* sufficient. 
But when the disea^'t is s^'ven* v(*rv active measures are required. 
Leeches siiould he applied to the upjx r part of the, chest. If 
the patic'nt is a child ii should b(' put to bed. ^I’lie steam from 
hot winter should he frequently inhaled, and hot moist sponges 
should be applied to the throat. Sjiirits of nitrous ether 
no oninim'i o\ovy liour for a child, and Dorfr'^f 2H)W(lGr in 5-grain 
doses every four liouis for an adult, will proliably cut short 
the attack. If neec'ssary tlie lxnvt*ls sluaild ho moved by 
Kocipes 1 and 2. The pati(*nt is to lie kept from talking, in a 
wann room free* from draughts, the lemp(*ratiir(* of which should 
be maintained as equable as po’-sible, and not be allowed to 
sink below 80'’ Bahn'iiheit. The air sliould be rendered moist 
by steam from a kettle of Ixuliug wat(‘r {vide p. 88). The 
diet must eemsist of fluids, as stiong soups and broths, and no 
stinnilnnls sliould be allowed. Tlio o])eration of opening the 
windpipe may be ix'quired in children if suffocation threatens. 

|As soon as po'^siblo caloraol and opium (R6cip6,23) should be obtained 
and given instead of the Dover's powder mentioned above. The calomel 
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shotild be continued until there, is a mciaino cable in tue moutii» oi siiglit 
soreness of the gums. If the patient is a stiong, lobubt peibon, it ^\lU ^bo 
be a<l\is&blo to gl^o the tartai cnietic mixture (llocipo 59) | 

^ CiiROMC LAIll^CJrl^Jblfa ofun thi le&iilt ol ti neglected dciite 
attack associakd with tulieick, Imt it iiuiy Ik fioiii V( ncn al dib- 
ease or cancer In one foiin it occui s to those wIkj spi ak oi lead 
aloud much, and it is pojuilail} known as ‘ tuUn s’ oi ‘cloii;)- 
niaii’s ’ sore tlnoat The diMtisc p.iss(s from had to 

woise, and nui^iexl ()[Hiations nii> he uquind But, in spite 
of dll that can Ik done, in tuhnciilai and niulupKOi/ disease the 
result is eith( 1 sLiddt n death fioni ^utlocainc spasm, oi lin^eiiug 
death iiom e\t( nsion of tin disc, isi * lust loi tin \oicc and 
astringent gaigle 5 and ipplnations d( good in llu chionie foim 
Leprosy. Lcpios} apju n-. m fhtu foinis rttsf, is ciicu- 
lar spots, 01 blotclus of nitgular size and toj)pci> hue, on any 
paitoi the lx kIj , which tilt i waids as^iiinc a ahitc i ajjptaiaiue, 
with loss of sensation in the ilitcUM '>Kin It nui} occur on the 
lingers 01 toes, cu on some .put ol ttu lice oi hod^ is 

Non Ol \n((slJutn h(n nfihff a giadiial giowtli 

of solid pioiniiienccs cu lulx ic ks, \ai) in,^ in si/c tiom that of a 
pin’b head to a walnut, causing the jiiit to assuiix a eiuiously 
nodulated appe u ant e ( / uIm / ( ulat It pi e fj) b Umiately tlu' 
puts, liowcici allectcd, ukciitc, tlx ulctis » ladiull) tatnig 
away the ilesh and hones, so tint the Inigcis and tens an lo^t 
I’lie foini IS a nund iifiusi/ liowing both t>pcs It is 

hereditary, but may lx c omimune ited l>> conlaet of a soie 
01 abiasioii of tlu skin wilh kpious disduige The u is no 
cuic loi the disease, huf its piogicss iiia\ he delated h> good 
diet, flesh ail, and tonxs The cause ol the diseisc is imiciobe, 
the hanUus hpni found in tlu skin, nii\es, and ‘ tuhcicdts.* 
A thie keniiig ol the lolies ol tlu e us and ot the skin oi thefoie- 
hcad IS often the iiist m imie station oi tlu disease 


The bcbt tome is nisciiic (liieipo 7 j) (union oil iKo nuuli leteun- 
mended The dofao of oil is 2 drulnns Umcc d iil\ ni eqimNjinnlitv of 

lime-water. One part of oil with tlnce of lime watei must also nibbed 
into the bod> and liuihb lor two lioius twice a d i\ tire at cle mlniLss nnist 
be ob8er\ed by those who ha\e to c’o with Icpcib, as the (hstast is n utufjious* 

' Early lemofal of the lai>Dx givtb the only chance of icco\u>. 
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Liver, Diseases of me. J he livcr.is perhaps the most impor- 
tant organ in tlio body, and is situated on the right side, %Jiretch- 
mg across to the left Its well-being is mateiially responsible 
for a cheeiful and coiniortable life To quote a popular pun 
‘Is life woith living'^ Itd(])(ndson tlu Inn' . 

The livci ( ommt ncr ^ it i line iiiinii di itt ]\ litlow the iipfht nipple, while 
its lower boidd in In iltli t )nn s donn i 1 )\\ is tin nui 'in of tlio libs Iti 
bi/o \ at ICS i fjonl (b il < \ n i i In iltli in I in w nntn who wc ii tif'lit it 

iniyionn down in un li i t\\ Io\\< Its c in f linn tion is tVe secretion ot 

hiU^ i Hind wlntb In 1|) to |>i jiiu lli lit ni <m 1 )od lui ibsoiption , and 
luts ploblbl^ IS I iMtin il I iiir,ati\f ml idisiptn It also picpiics and 
stoKs (//// / ;/ tin nninil i^m ol tii boh ifstiiwd pmth to ni untain 

iniind lifjit by slou (oKibiistnn Winn this Innction is distuibrd >\e 
git i lorni ot ihal is I In h\ii puiilies tin blood 1>\ c()n\titing aiuiuouia 
sills into urfd to lu ivi k tid b\ tin kidnc\s Modi in cliciiiistn tells us that 
tin hver pioti itsthc sy sti in i^nnsluit iin poisons such is mt oiintjtoppn A( , 
mil dm ni^ nit int ml titil lifi it In Ips in snppi vni^ tin ii d blood coipuscks 
\i \l to lIio stoni i< li til Jim I is tin oi^ in in > t inlliu nci d 1>> food oi dunk 
abli s and i s| i < i dh b\ ib i In I 

I (oNcisiioN Ol I III Ijimi J Jus h iiii implits excess 
ol blood 111 , mil (li'^tt usiou of soiiu [laii, oi ol the whole, of the 
oigan Souu tiiiii s ilu ^ ill bl ubh i mil gill ducts only aie impli- 
cated yiKcausisiii Of n nifilniif a si loitanj lift , too miK h 
sfd/i, ( s])ecnll> 'll tlu diytiiiic iiassm uilnKj ^n{\ d) niknig , 
ill It and hothjsinsoHdl ! to I stnnulutifKf Jiqito) s, ( specially those 
coiitiiiiiiig iiuieb siigii tlu siuldeii ( I ss itioii ot iceustomcil di's- 
(haigts lioiii pill-, niiatid * n hi stmjis u/ i n ta iUiitnit, oi 
icmittnit, fi VI i (luiuig wlndi tin blood is dii\(ii foieibly into 
inltin iloig ins uluili Ik ionic (lisicndid JiuLllu piineqal pre- 
disposing c uisi 1)1 (ongistioii mil iiiHii itDii, iiid abscess of the 
livci in tlu 1 kisl is c liin.ihi ^1 In Inc i is cxciti d b> moie secie- 
toiy woiK billin^ on it iii iiol tli iii iii Ui'iipci itc climates, some of 
the ettetc matciial winch would m Uiiipeiale legions pas*- away 
by the lungs being it moved fioju the system by an incieased 
flow of bile 1 10111 sol 11 c xposuii , beat, and consequent ex- 
cessive pcispiiation, the skm isieiideieel iiiitablc and weakened, 
^and IS the 11 toil mou susceptible to variations of temperature, 
^^which, both sc isonal and d uly, aie rapid and ^leat Hence, the 
surface of the bodv being easilj chilled, tin internal organs, 
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especially the liver in its excited condition, suffci much in the 
same manner as in the ‘ cold stages ' of ‘ fevei ’ 

The symptoms of hepatic congestion are coated tongue, a bad 
ta|te in the mouth, depiession of spuits, dc ftctivi appetite, head- 
ache, bowels djctmg iiKguliily, ‘stools* daik, oi sometimes too 
light in coloui, occasionally bilious di uiha?a, but often constipa- 
tion, nausea, a sense of weight and fullniss m the light sid< , 
and pain oi uncismcss in tin tip ol tlu light sh(>uldci,oi undci 
the shouldt^bladc Siiiiilu sjniploins m soiiRtinus spokin 
of as^u/y^o; of tin hut ^\h(n siuli s}mptoms < \ist in aminoi 
degiec thepcisoii is icgudttl is hdiotis Jhliousinss ina> , how- 
e\er, be evidi nc( d bv dyspeptic luadachc, (/ p ‘2*>S) oi by 
bilious colic (/ !> IJJ) OL l)y imt itivt bilious di iiihci a (p ll")) 
licatnicnt — Ihcipis J ind 2 should lx tikcn, with caieand 
abstincncf m diet Mietiid J# i\<s should lx ipplud over the 
livei, and model lU t \< icisi , slioit ol 1 itigiu , should be tdken 
Hoise eseicisc is «id\isibl( 

t 

11 tho ibcn( to iliiKiuihj (Vice lul it will I It ii bit f)i Ihepcison 
to tike s(^( 1 vl lutn luj ll 1 s is»l tij s f II wid by 1\ tijn 0 Jii two 
or tint t (IrtAs ifUi theboud li \l It ii ht jut Ul\ tp iinl Kt cipe 7 ivill be 
useful lodmt punt 111 i\ ils » b ipi lit I lail\ tlu Iimi until the ^kin 
becomes tuidti {vul t f HI) In (.Intnii ims littipt dl j1 

there IS tciidiiuN to / anf ii I I if tli i i no ftndtnr} to 

j(i tndui lilt use ot 1 1 tliicli ll ill Ol Hill N idi I ino oi ( ulsbid minri il 
watcis ^\lll also b biiRluiiI ^ i I ! n\u •> dm nun y // nit ^ tom 
poiiud L\ti ict of t ol )t >nth ! (jt t t\tiitt(ll>( \ w i ['^ h il/ u r/i mi, 
made into a pill oiu i tu j t j t I tu ti j It 

2 LiviK, iMCVMUViioN OI I 111 I li( ( lUsi s of inllam- 
mation of the hvci iic simil u to thosi ol conge stion cspceiallv 
chill Congestion, it netelueki I, will often tnmmiti in inflam- 
mation It is also some times eonmcti d with dysititenj, msing 
from absoiptioii of dysefllciu mateiiil, hy the i tins pissjng 
between the mlestim s ind tiie Inei 

The symptoms of infl immation ol tlu livci aie, pain m tin 
right Bide, mcieased by pitssuic undti th( iibs, by a long 
breath, by coughing, by lying on tJie left side Theie is also 
pam in the shouldci, and often a diagging sensation at the pit 
of the stomach The whites of the eyes may turn yellow, the 
urine is higlily coleuie’S, thcie is nausea oi vomiting, there may 
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be either costrveness or diarrha3a. • The disease is generally 
marked by febrile symptoms, but in some cases there is. little 
‘ fever.’ Sometimes it may be distinctly made out that the liver 
is enlarged, but this is not always the case. c 

When the pain is very acute, with much ‘ fever;’ the covering 
of the liver will be chiefly invofved in the inflammation. If 
the bladder is irritable, and the pain more towards the loins, 
the under part of the liver is most affected. When Vomiting 
is a prominent symptom, with perliaps hiccough, <iud pain at 
the pit of the stoniaeli, that part of the liver nearest the former 
organ is most iinp[icated. AVhoii difficulty of breathing, 
inability to draw a Jong breath, and cougli are prominent 
symptoms, tliat part of the liver beneath the right lung, and 
probably the lung itsedf, is implicated. 

Tredtmv.nt . — In the absence of medical advice, administer a 
purgative, as liecipo 1, followed l)y a saline draught (Kccipe 2) 
four hours afterwards. Jf tlu^ bowels are costive, and there is 
no dysenteric complica/um; tliese meilicines should be repeated 
every, or every otluT, day, so that a continued free action may 
bo secured. J]ut if there is dysentery {vide p. 100), it must be 
treated carefully to Jivf)id any furtlier eomplications. 

[L'tir iiilliimiiiaLiun uf' l,lu‘ livoi' lotffund ((ccompiuiyi'iiff dysenteric 
symptoma, ort urriih/ ,'n a tnodenUrly healthy atid rohnst person^ it will bo 
(le.sii'iiblo, will'll llu' iimtorials an* availabli* at the onset, to ailopt the tartar 
eiiielie trcatinenl, as soon as tlie bowels liave been uiiec tlioroughly moved 
by the means indieatt'd aliove. J-wa (jrahi.s of tartai- emetic are to be 
thoroughly mixt tl in a inoilar witli 2 drachma of nitrate of potash, and the 
mass divided into eight powders, one of whieli should bo given in 2 ounces ol 
water every hour until local pain and tenderness subside. If the tartar 
emetic produces distress by ('xciting nausea or vomiting, or too much purg* ■ 
ing, or great depression, the proportion should be reduced to 1 grain in the 
eight powders. For less rohust persons. 2ft y rains of chloride of oniinonium 
should be given three times daily in water. If, after the subsidence of the 
acute symptoms, pain or tenderness eontinue, a blister should be applied, and 
podopliyllin with nitric acid (Ueeipes 7 and 12) should be given, the latter 
being most useful if the skin is dry and the bowels constipated.] 

3. CiiiioNic Inflammation of thk Liveu. — This may be 
a sequel of the acute form, or it may arise from repeated attacks 
of congestion, or it may come on so graduj^lly that it is often 
long unattended to. The first symptoms ale: a sensation of 
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weight in the right side, or a feeling as if a lump were there ; 
occasional pains of a shooting character, with loss of appetite, 
flatulence, and other dyspeptic symptoms. These symptoms 
ajo very similar to those of congestion, but instead of disap- 
pearing, as toiiiporary congestion dot's, they l)cconie pei’inanent. 
Th*cn the liver in one form of thr mnUuhj becomes enlarged in 
the earlier stages of the disease, aiul may ))e felt below the ribs. 
From the pressure of the enlarged liver upwards, tlu're may bo 
also cough,%ditliculty in taking a long bioatli, and pain in one 
or both shouldeis. A lattr stage of elironic inflammation is 
known as tirrhosis, InouJ^Jd on usually l)y abuse of alcohol, 
the liver becoming ahophinJ, or sinalli;!- than natural. In 
both forms the ecHmleii.niec' beeoint's sallow, the skin dry, the 
patient despondent and deliihlated. The ‘stools,’ w'Jdcli may 
bg loose or tlu' rcMuse, art' gent'rally ela} -eolouivd, while the 
urine is often liigh-c olourc'd tioin bik'. Hoinetiiiics tlic person 
becomes jaundiced. In^charge of Idoud liom the bowels and 
bleeding from tlu' nosi' ^ire also •liabk' to oeeur. CanciT, 
generally secondary to a tumour iii -oinc' otlier part of the 
body, may attacl< tlu' liver. Tins organ is also a favourite spot 
for the cysts of the t rJuiun ot ( eysls, or hydaiuhf of the 
Teduia echnioroccu^, winch allect> dogs and juekals. 

The liver lb sometimes llu* so.it of s\plniitic di'posits, and 
in a person affected wiUi eiUier inlu riled oi rie((uiii*d syphilis, 
specific treatment will be necc*ssar) win n the organ is con- 
gested. 

Treatment. — Saline ajK'iit'nts in tin* uiomiug, as Ih'cipe 2, 
and care in diet, with aAoidaiice of stimulants, are tin* means of 
relief. 13ut if tlie (hsease persists, as it proI)al)ly will, change 

to a temperate climate must he tak< ii. 

• 

[Nitro-muiiatic tu id (itccMpo JUj, t.iid\ icum .ind iicid (Jlecipo 
podoph^llin (U< cipe ‘1 7 and 1*2), iodide ol potabsniin (lUfipe 21), all prove 
UEcfiil ; boiiietiiucs one pitsciiplion, soukiujus aiiotlnr, jigrcciiig bfst, and 
they may be tiicd m the order iKuiied. 'i’lic iiitio niiiiiatu bath (Ixccipc 114) 

should also be used.] 

► 

4. Absckss op thk Livbh. — A bscess of the liver originates 

as below : . , 

• ^ 

( 1 ) Bapidlyt^ during an attack of congeetion or acute 
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inflammaiioti. during such conditions shivering occurs, 
followed by cold sweats, obstinately furred tongue, scanty and 
high-coloured urin(% depositing much sediment, ‘fever* increased 
at niglit, and diarrhood, there will bo evoiy reason to fear for- 
mation of abscess. • 

(2) GradnuUij, or duntuf chronic injlammation. — The most 
frequent manner, however, in which abscess manifests itself is 
after the promiiKMil syiij])toms of acute inflammation have been 
relieved. The patient dois not recover hc'altli, remains weak 
and languid, .uid atL(‘r a variabh* ])eriod experiences occasional 
chills, with fcv( I ishiu's^ towards ev(‘nfiig. *rhis soon assumes 
a liectic cliaracter, and is accompani(‘d l)y a tongue furred in 
the centre, ri'd at the tip and edge‘s. \\ eight and uneasiness are 
experienced in th(' nglit sid(», and the palms of the hands are dry. 

(d) Insidionshf, or uithont pnrioics nijiammation. — But 
liver abscess sometimes o^*cins without any previous decided 
symptoms, or thei(' m.i> be 'simply loss of flesh, or a vague 
sense of uneasiiK'ss or obtusi‘, dull pain, or a feeling of weight 
in the side, with p(‘rhi\ps slight cough These anomalous 
feelings an* signs olU'ii scaicely appiecialde ; or, it observed, 
arc considered too trivial to indue e application for medical 
advice. Often it is not until sliueiing and cold sweats, wnth 
swelling of the hv(i, appear, tlait the siTious nature of the 
disease is reeognisc’d. 

(1) Dhiukj the proqnss of dijsinftrfj — II the languor, the 
emaciation, and evening ‘le\er’ an gi(*ater than can be 
accounted for by tlie \iol(‘nee of the* (Usentery, if the tongue 
becomes fiined in tin centn* and ud at the tip and edges, and 
if there is uneasiness and wiuglil in the side, there will be little 
doubt that absci*ss has oeeiii ud. A lit of shivering in addition 
would render tin* matter certain. 

When abscess forms it in.iy appear as a swelling in the side 
or near the pit c>f the stomach, when it is said to ‘point’ 
extenially ; or it may burst into tin* stomach and be emptied 
by^ vomiting; or into the bowels, and the ‘ matter * may pass 
^aWay with the ‘ stools ; ’ or into the lungs, when the contents 
Otay be coughed up; or otherwise into the cavities oi^the chest 
%id bowels, from wliich there is no escape. 
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It the abscess points externally, in the absence of medical 
aid, thiB skin must be allowed to become red, when it may bo 
opened with a lancet and ponltices applied. I’heu the abscess, 
ii^not large, may discharge its conieiiis, contract, heal, and the 
patient recovjsr. In other instance's, little can Ik.* done except 
suj^porting the strc'ngth of * the patient hy good diet, and 
relieving pain Uy cliloral. The longer the operati(»n is delayed * 
the more serious the i*ase becomes, hi ciis('s in wliich tlio 
abscess is v^'ry large, or where nn»re llian one absciss is present, 
the disease is generally fatal. 

/). 11li* VTAL iriA, oil •Nltuvia.ia ui’ 'jhi. Liviui. -The 
symptoms are slight iineasin<*ss or seiis(‘ (»f weiglit in tlieside — 
BO slight as to he forgotten when thi persciu is occupied. There 
is also uneasiness in tlie right diouldiT, w Inch fi'els tired. These 
symptoms may be alisent for da\s, returning from exposure to 
cold, 0 ]' without aii;y [irohahle eauM'. Sometimes twitches are 
felt in the side', wdneli tlu* j)ati('nfnia\ slate to lie tender. But 
examination doi's n(*t eoiifipn this, o»- detect an\ thing unnatural. 
The mind dwells on this un^aisiness, and the individual dreads 
some serious disease appearing, n* is al^o languor, want 
of resolution, and (h'spondeney. J^ut the app(*tite and digestion 
are good, and the patient slei'ps well. These symptoms may 
recur for years, and nia> at first lx* n'g. tided with sus 2 )icion, as 
indicative of insidious abscess. WIkmi, liowi'Vi'r, muntlis elapse 
during which the individual enjoys good health, and probably 
gains flesh, th(' neuralgic eliar.icler ot tli<' a fleet ion liecumcs, 
even to the patient ]iiins('lf, uiidoul>teil. 

Treatment . — A mustard jioultici' will idieve tlui pain 
temi^orarily, and tonics, as ijuinnu' (Keeipe 1)0), will iirobably 
prove beneficial. Ihit occupation i^f the mind and moderate 
exercise are the best renfi'dies. 

[lu sonio instiuices it luiiy l»o il«-iialdi. to apjil;, .i bliftltr i)\er ilio In'cr 
when the pain is more than oidiniirii,\ complaiiK'd of. Solution of arsenic 
(Recipe 75), token daily for some weeks, is tlie liest tonic. 

■ * 

Lumbag'O. — This term imjilies severe jiaiii and tenderness of 
the muscles of thejoins, aggravated by motion, often jircventing - 
the patient froiii®watking, and frequently occuriiiig suddenly, 
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it is a variety ef rheumatism. It generally arises from cold ; 
or follows unaccustomed labour, such as digging. It is not 
always easy to distinguish it from disease of the kidneys, in 
which pain occurs in the loins {vide p. 80). But lumbago ^ 
aggravated l)y motion, and tliere is no frequent desire to make 
water, and no albumen (vide p. 8^) nor I)lood in the urine. 

Treatment. — When, at the comnieiiccancnt *of the attack, 
the bowels arc costive a]id the urine scanty and high-coloured, 
becoming turbid on cooling, Ivecipes .1 and 2 nui^ be taken, 
with 8 grains of nitrates of potash (vide p. 22), three times a 
day. But wIkui tlit^ bo\v(ds are regtilai* and the urine light- 
coloured and abundapt, hot local applications are the best 
remedies. Mustard poultices may b(i applic^l, or the back may 
be well rubbed with hot oil. Powdered sulpluir wrapped up in 
a flannel belt, and woi'n bubitually, is ])raised as a local remedy. 
Ironing the back with a hut Hat iron, a pi('ce of brown paper 
intervening, is often lameficial. When the pain is very dis- 
tressing at Jiigbt, I'levca-’s* powder jjr chloral may bo used. 
Massage gives gn^at reli(^r. 

I A bolU-r uicJiciiH', wlirn i\m urine is Uiiek .'iiid hi^^li-coluined, is 
culciiicuiu, with alkjilies (liOcijK; •»()). Jf tlie piiliriit is feverish, Jiccipc r)‘2. 
Aa nxtonial jipplieiitioiis, turpentine aiul oil in equul p;irta ; a belljidonna 
plaster; aminonin. and oil iu the proportion of one-third annnonia; iodine 
paint; cliloroforni and opium linhnent (Jiecipes HU, UO), are all sometimes 
useful. Gulvanism, or t'arndisation, or wearing a rulverinacher's galvanic 
cliain iiia> also he trii'd. lii .severe eases a surgeon would probably use 
acupuncture needles, or inject morpbia.j 

Lung’S, Inflammation of the. — This disease, technically 
known as Fncumonia, is ordinarily the result of cold ; but there 
is a distinct, contagious and very serious foim produced by a 
microbe, the Dijdococcus pneumonue of Pasteur and Fraenkel. 
The latter disease has olU'Ii appeared as an epidemic', and 
usually commences as a severe cold, with chills and high ‘ fever.* 
There is a short dry cough, with scanty, tenacious expectora- 
tion, at first white and frothy, at a later period ‘ rusty' or ' 
streaked with blood. Tliis coloured expectoration is, in adults, : 

great distinguishing characteristic between bronchitis^ or : ■ 
^flammation of the larger tubes of the Imigs, and the more^; 
Idanecrous vnetimonia, or inflammation oP^the«substance of the : ' 
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Inngs Theie is no acute pain attending this* disoaao, unless, 
as ofien happens^ it is combined v,ith pie lu isy^ when there will 
be a ‘ stitch ’ 01 stabbing pain in the side, or under the nipple 
^ide rieinisij, p W 7 ) But whether there is acute pain or 
not, there is»tilwti>s a d( tp seitcd, dull aching in the chest, and 
the respiration is lapid aiid shoit, using fioiu the nonnal 
fouiteen or sixteen to thiitv oi niOK , while tin bod\ tempera- 
ture uses to 10 1 or lot'll ihi In 1 i\()Ui ibli ( xs(s the disease 
will amc ni, w iMi i sudd( ii 1 ill of t( in]u i itui < ind fi 1 peispira- 
tion (the (fists) on tiu (if(h oi s( \nitli « 1 1\ , or it iniy he 
piotiactcd to 1 foitiii^lit* \s iiiili, if tIu nn in of the liodily 
teinpdituie tikcn m \( i il tinu s d nl) i ^not J)OVi 101 Fahr , 
if thi‘ puKt diHS 11 )t I'M il) \i liO 1)1 its in tlie minute and 
if the US] 111 iti on do( s not i is( ibo\( in th( dine pciiod, tlie 
patient if olliciwi < hi ilthv will lx gin to git will in eight 
oitdiilus In ithf a oun(l)'( < isi on lomlii oi fifth day 
ilu l)i( itliiiig biioniis moil lidipn nl ind (lillicull, the pulse 
quukci till skin hottd ^ind ili liifum tollowi 1 by stiipni and 
d( ath, ciibiics . 


Ihc iiiiluiiiiuiion iins itlicl putd th \sli)l( i)( Ilu Ini^' tisMii , thus 
lohuht r jiivuniomy tl o th d oi hn )i( h( \uinu] nu i ii n iiiu s putn to ft 
vanity lollow 11 luoiulutis m i onliii I 1 1 tIu lis ii loniul tlu in ill inbts 
When *1 eoilu n of the inn^^ is lUukiil it is kn iwn is lofnt ctottfioutt 

01 siiniilvfUM^ pa am n t In t ihlt iluhliin i lulfs cspeci illy tlio<ie 
debilititeil b\ (liiiiUK inllnuui oi iluibi d ih ili rtii d i i o luay cause 
doith by abscess ii (^^ i jt(i (ft ik oi i u j iit t thr ( eitmi special 

si^ns ftii to bi k It (till liv tlu f tl i/c oi i u, ipilud to the 
chest Jt tiu mis ipj)lu 1 to th liwci put oi I is fill Inii^s, it will bo 
noticed Out the nsn il in tin ^ hn itli sonnds in ih nit H tho piticnt 

speaks 01 counts tin \oici sounds pitdi <l (y d i c ) 

• 

Inflammation of the lungs nia} iKo oicui is i duonid 
disease Insioidof pfrsditmg ill thi i li iiac ti iistic symptoms 
noted, it coine‘' on veiy insidiously 1 his is i spe ci illy the case 
with natives of Indn, with (hildnn.diunkirds, and old people. 
Also it may appeii dnimg the piogii ss of othi i dis( asi i attended 
by ‘ fever ’ Native s of India thus sufli ling Jiequeiith die fiom 
affection of the lungs, without haMiig sliown anypiommont 
symptoms. ^ 

Treatment • Acute Pnciwurfiia.—The patient should remam 
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in bed, and ihe*atniosphcie of the loom should be mamtained 
equabU , ftcr fioiii and moist from the steam of boiling 

wdUr (u//f |) SS) Th( gu it tiling is to a\oid vaiidtions of 
tcnipeiatuic, lUid < hills J ho patient should not be allowed ^ 

tilk much, ind mo\( nionf ,> whuh often ciuses gicat distress 

• • 

h> acedfi iting llu liitathin^, should lx ivoidid A Urge, hot 
liiise(d-m( ilpoultKi rn spon no-piliiu moistc lu dwith hot v\atei, 
should 1)0 1 to tlx dust Vftd ilio Imsood poultice, 

which mn} lx ujiitid <lnl\ (oiton wfx)! should Jx ipplied 
As medicmi , ipc ( u ii nih i wiiu uid pin nr (The ipe 57) should 
bo given 1 M M time h ms (o idulls bnl\ Thr dut should bo 
light and untMfioiis ^ is inilK light jiudding, eggs, betf tea, 
bioth ind ]dl^ 1 oi pKMoush stiou^ ind he ilth> poisons 
stimul lilts will seldom be leejuiied jiioMeledthe e ise piogicbses 
fa\ouiiblv lint it M;_,ns ot c\hiustion oeem bi mdy should 
be give n f!cel\ I n pie nt spon in^ ed the l)od^ m pndimonia 
gives gieit i(lieli)th( pUieid, hut il should only be prxc tis( d 
undci eoiuUtions wliieh will* [>ie)t( ( t i]u suhcKi fiom di lughts 
or sudden \uiition ol temp iitu e W li ii sue h conditions 
cannot be guiinileed e\])e)suie ( 1 ll e h()el> e’lui mg sponging 
can onh be Iniiiifid \\ itli cuelul musing most cases of 
pnmmmna would le e ove i m fieini se\eu to ten di}^ without 
dings hut e\(u 111 llu nieist silisfi(toi> subjects the fever 
may ice[mi( tieutiueiit is witheitlui sMuploms Phtnacfhn, 
antiphni inel (Utfipipui shoulel not lx used to lower the 
tempeiatmc iii diseises of the lungs Loi in oidinaiy cisc 
Rexipc No )0 pr) ^ueiie\(i\ two oi tine c horn s will he all that 
isKepnied 1 he Neuii-, the e)ld ind the feeble, ot whatever 
age, will leejune i stiniuliting tie itme nt • lhandy and stiych- 
miK {Liq Slnjtlunu m 10) e oinhine d is m Recipe No 68 will 
Ix' foiuiel e \tiemel> use fill ind must bemused fittlj m all cases 
which show an> tendcne v to diov\snitss oi stupoi 

[It patu-iit ishOo/// I bust and ijmn f ii will bp inoic atUmble to 
gi\c t utai nui tu iiiutiue {\U eipc >1); llu t iit ii emetic mixtnie dimmibhes 
the fo^e oi tlu cik illation ind \Ko lets on the skin pioiiiotmg perspuation, 
lessens the dithtiilt\ of bre ithing j 

^Inilammaiion e)i \xii Linos, on Pnlumonia, occuhring 

Chit Dm n, demands s])ocial notice P)feumoiua in childten 


DTSFASFS 



LUNGS. INFLAMMATION OF THK 


387 

occasionally comes on ve^ insidiously^ and may be overlooked,. 
This js most likely to bo the cose when the lungs become 
afifected during the progres*i of other diseases, such os measles, 
atrophy, fevers, and bowel complaints. Wli(»u inflammation 
of the lungs jn children aris(‘8from cold, as it often does, and 
is ‘not a consequence of, or •connect<’d with, and masked by, 
some other miflady, the sjunptoms art' better marked. When 
the disease is commencing, there is feveiislinesv;, headache, some- 
times vomiting. The clnld talks in its sK'ep, and has a dull 
heavy expression, witli a hard dr} cough, parched lips, flushed 
countenance, furrt'd tongue, ht)t skin, liigh-coloiired urine, and 
short, panting, tippnssed breatliing, tlit' noslnls dilating with 
each inspiration. The breatliing is also (‘].i(‘tly jierformed by 
the muscles of the abdomen '^Fbe Jiionth is instinctively kept 
open so that more air may tuder, and tins lends to make it hot 
and dry. rsiiall\ tliere is n-yiiig only during the spells of 
coughing, at otluT turn's moaniini wiLli r(‘stl(*ss, biok(*n sleep. 
The number of respiiations ma} nti' fiom .‘^0 to 50 per minute; 
the jmlse !(' 150, or (‘\en liiglu'r, and tlie temperature to 
101® F. or inoreT This condition in elnldren is \(Ty likely to 
be mistaken for simple /n*o//f A and tlie mon' gra\e nature 
of the case may not b(* uiuU'rstood, especial!} as elnldren rarely 
expectorate, and the (lislincti\e sign, pre\ ioiisly mentioned, of 
riisty-colourcd discharge i^ generall} absent. The following 
contrast of the symptoms of /otnan/ofiff and hronrhitis is 
added : 

nROVCITITC^, OK ImLXMVMION Ol I'SIIMOMV, 4i|{ fMLXMVAriON OF 

THK Aik u iji s i m Lvm.s 

Skin ^vartn and moist. ^ Mon liot and di \. 

Month waini and ujoi'^l. Month hot and div. 

Breathing hnrriod, nith whoc/im,' JJivatlmig diort and panting, im- 
Biiutfliiig, and catarrli. • accompjuiicMl by wliocziiig, al- 

tho\]gli a slight crackling sound 
^ iiui\ be lieaid. 

Gough loud, noisy, and loose. Congli hard, slioit, f(*el»le, and dry. 

Expectoration, if coughed up or Expectoration nisU and frothy. 

yomitod, white and glairy. i 

Child cross and fretful. I Child dull and heav^. 

The ‘fever/ headache, \omiting, and tnlking in the sleep, 
which occur in children, may be mistaken for affection of the^ 
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stomach or head. But in chest malq^dies the vomiting does not 
continue so long As in stomach and head affections. Thp early 
cessation of vomiting, the quickened breathing and the cough, 
are usually sufliciently distinctive. ^ 

Treatment.— \l confined, the bowels should bg loosened by 
castor oil or senna tea, after which llocipe 57 should 'be 
given, in doses according to age. If neccsAary the gums 
should be lanced. Hot poultices should be apjdicd^over the 
chest {vide Jironckitis, p. 81)). At night a jacket of y:;ottoii wool 
should be lightly tied over chest and back. There will then be 
no fear of a chill on withdrawing the poultices, and sleep will 
not bo disturix'd. All tlirough the illness the patient should be 
encouraged to take broths, the juice expressed from raw beef, 
jelly, milk, or other digcistiblo, fluid food. If, after two or three 
days, the child is low and feeble, a tea-spoonful of brandy in milk, 
or water, may be. given eveuy four hours, for the disease is one 
rapidly producing exhaustio^, which should be early guarded 
against. The atmosphere a f the chamlx^r should bo maintained 
moist, and at an equable temperature, in India about 80® Fahr., 
if possible both day and night. But whatever the temperature 
may be, it should he e.(iuahh\ and the colder atmosphere of the 
night should he guarded against, a very slight fall of tempera- 
ture aggravating tlie malady. 

Lungfs, Emphysema of the. — The lungs are composed of a 
vast number of air cells. Enqiliyscnia signifies the excessive 
dilatation of these air cells, and their eventual rupture into each 
other. The excess of air wdiich constitutes eynphysema of the 
lungs may be in the ‘air sacs’ {VcsicAilar Emphysema) or in the 
tissue between ‘ sacs,’ lobules, or lobes (Interlobular Emphy- 
sema). Eynphysema occurs in connection with, and may be 
caused by such maladies (chronic bronchitis and asthma) as 
are attended by violent or prolonged cough. The straining 
consequent on ^ohooping -cough may lay the foundation* of 
future emphysema. It may originate from violent athletic 
exercises, which necessitate holding the breath long. It may 
also be induced by playing on wind instruments. But in the 
majority of cases there is hereditary predisposition, or probably , 
some imperfection of lung structure, periia^ arising from a, 



• MfASf^S 289 

syphilitic or gouty couditiou, or from deposit ol fat. When 
emphymna occurs the lung tissue loses elasticity, and acts 
slowly, the air not being properly expelled. The consecpiences 
ar^: difliculty of breathing, especially on exertion, and cough 
with exiiectonitioii of a thin chiiracter. There is no acute pain, 
but a feeling of^ oppression in the chest, and often ^ asth- 
matic* attacks. As the disease grows worse the blood is im- 
perfectly pur i lied, or aerated, and the c(»untenance may become 
dusky, especklly the lips. J'he nostrils dilate widely, when the 
breath is inspired, in a peeadiar maiuua-, shortly and quickly, 
followed by prolonged, and wheezing, ex])iration. I’liereis fre- 
quently some swelling of the feet and ankles of a dropsical 
nature, and, in ]>ad eases, the voice becomes fei'ble, the body 
wastes, and iiiorci decided (Irojtsy may (“nsii(\ Euphysc.uia of 
the lungs may be complicatc'd itb chronic la-onchitis, ‘ winter 
cough,* asthma, and affections of th(‘ heart. 

If tlie chest is cxamuicd tliorc js Ibiiiul iniroiise of resonance throughout, 
but most marked at ihc apicea of tlur hmgs and on tlieir anterioi' bordciH 
(vUle Plate, p. ‘i.)). There is also lieiird u sliort, faint sound when the breath 
is dvaw-n in, and ii prolonged so\iiid when it is expelled. 

--WJien tin; lung cells have broken into each 
other the conditioji is incurable. Jhit much may be done to 
alleviate, by careful diet, as mentioned under A.^thvm (p. 51), 
especially by avoiding articles wbieb cause flatuhuicc ; by pure 
air with gentle and regular exercise ; by n sidence in a climate 
neither too hot nor too cold (the Kivi(M;a for instance) ; by 
avoiding violent ei'crcise ; by warm clothing, especially for the 
feet; and by tonics, tin? best of which are iron ami quinine 
(Recipe 70). It ‘asthmatic' attacks occur, they should be 
treated as mentioned at p *52 ; see also p. 88 for Bronchitis. 

Measles. — A contagious, eruptive fever which usually attacks 
early in life, and seldom occurs more than once to the same 
person. The period, betw^een exposure to infection and the 
commencement of the symptoms, islronwujht io fourteen days. 
The malady commences wdth chilliness, feverishness, and ‘ cold * 
in the head. The «yes are red, sore, watery, and the throat 
may feel ^ore. Th5 glands under the jaw may be enlarged. 

u 
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There will be sneezing, running from the nose, cough, and 
probably pains in the limbs. The tongue is white, with red 
edges. At the end of the third day or beginning of the fourth 
day of the above symptoms, the rank appears, first on the fore- 
head, face, and neck, then on the trunk, and lastiy on the arms 
and legs. Tlie body temperature is high, 103®^to 104° F. The 
rash at first appears as small round, red, velvet-like spots, some- 
what resembling flea-bites, but not feeling so much raised above 
the surface of the skin. These extend, merge into each other, 
assuming semicircular or crescentic outlines. The spots are of a 
crimson, or dark l)ricK-red colour, and slightly raised above the 
surface of the skin. If pressure is made with the finger the erup- 
tion disappears, returning when pressure is removed. The ‘ fever * 
and cough continue, but the latter becomes loose. Three or 
four days after its appearance thc^ eruption begins to fade, first on 
the face, then on the liml)s. In about two daj^s it disappears, 
with scurfiness of the skin. Often tliere is intolerable itching, 
especially when the eruption is at its height and when it begins 
to decline. 4'he ‘ fever ’ does not diminish temporarily on the 
appearance of the rash, as is the case in small-pox, hut continues 
until the fading of the rash commences, when it gradually 
subsides. If the lemjierature rises above 103° F. the case must be 
regarded as a severe one, also when there is usually a j)eculiav, 
characteristic odour, (iroat debility, with dry, brown tongue, 
and piu’ple eruption, is indicative of danger. 

In som(' severe cases of measles there is not only cough but 
hronchitk, or even pneumonia, when symptoms ore present as 
described (pp. 80, 284), Sometimes towards the termination of 
the attack, ophthalmia {ride p. 202) or disease of the ear^may 
occur. In other cases the cough continues, and often there , 
is delicacy of the chest, from whicli the patient is long in 
recovering. 

^ The principal distinctions between ihe earlier stages of 
measles and of small-pox, chiejeen-j^ox, scarlet fever, or roseola 
are as follows : Measles is known by the catarrhal affection, or 
appearance of a ‘cold,’ with which it is ushered in, and by the 
crescentic peculiarity of form, and crimson, colour of the rash, 
which first appears as red spots, not raised Above the surface of 
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.the skin. In smalUpox there ad*e no catarrhal symptoms, and 
there fre, generally, vomiting, and pain across the loins before 
the rash comes out, which shows as raised, red spots. Scarlet 
fe^'er begins with a sore throat, and the vivid scarlet rash 
appears on tha second day. In roseola there is no prior ‘ cold,* or 
watering of th^eyes, and the rash appears suddenly, in patches 
of various sizes and shapes. For further distinctions vide 
Scarlet Fever, p. 3‘2G ; Small-po^v, p. 355; lioseola, p. 339; 
German Me'isles, p. 129‘J. 

Treatment — Tho patient should be kei)t in bed; as this is 
the best method by which an equable teni2>e]ature can be 
maintained, draughts avoid(‘d, and tendency to bronchial or 
lung atfcctions lessened. Tlu* rules for isolation, disinfection 
&c. must be observed {vidt ApjKndix). It is generally ad- 
visable to give a hot bath at the onset of the disease, th^'ii dry 
the surface of the bod> and put the child to bod directly. If 
the necessary precautions are useJ no chill lU'cd be feared, and 
the hot bath will probably Xeiid to bnng out the rash. While 
great cait‘ is taken that tin* patient should not be exposed to 
draught and chill, tlu* room should ix' airy, and well venti- 
lated. The room should also !)(' darkened, as the eyes are 
sensitivo. Dryness or tingling of tlie skin may Ix' relieved ])y 
sponging with tepid \Ncitor, taking curt* that only one portion of 
the body is exposed at a time. Kubbing the hands and feet 
with vaseline will relieve the sensation ol heat, and tightness, 
produced by the rash. The patient is always thirsty, and may 
drink milk-and-water, toast water, chicken broth, and lemonade 
or tamarind whey Cooking for the Sick). If the bowels 
are confined, give cashfi’ oil or senna ; but, after th(‘y have been 
thoroughly opened, purgatives should be avoided, as the bowels 
are liable to become irritSble. Citrate of magnesia (vide p. 13) 
may he given to diminish feverishness; if there is cough, 
Kecipc 57. Tlic inhalation of the steam, from a inixtm’e of 
1 paiii of vinegar and 3 of water, is also useful. If the breathing 
becomes hurried, a mustard poultice or the mustard leaf, or, 
for young children, a linseed-meal poultice, should be applied to 
the chest. If cougji continues after the rash is gone, it should 
bo treated with. Recipe 57. If the eruption suddenly dis- 




appears, and tKere is great depressioiiiand distress, a warm bath 
will generally afford relief. 

Measles is very contagious, and during the illness all offen- 
sive excreta or dirty linen should be immediately removed 
disinfected. Measles is most contagious when the rash is out, 
but it may also be contracted by another child during the catar- 
rhal stage before the rash appears ; and it is not safe for other 
children to mix with affected patients until at least three weeks 
after the rash has disappeared, and then only if all ^dothing has 
been disinfected and washed. Isolation of a patient is the only 
way to prevent the disease spreading. 

Measles, German; or Rdtheln. — Difference of opinion 
exists as to whether this is a mild form of measles or a distinct 
disease. It commences in the manner mentioned under Measles^ 
but the symptoms are less severe. The rash terminates sooner 
than that of measles, the itching is less, and the scurfiness of 
the skin is almost limited to the face and chest. ‘ Fever ’ and 
‘ cough ' are present as in measles, but to a lesser degree. From 
the above it wdll be seen that German measles is a much less 
severe disease than ordinary measles. It is, however, very 
contagious and liable to appear in epidemie form. The treatment 
given for measles is equally applicable to German measles, 
so that practically it does not signify if the one is mistaken for 
the other. 

Moles, and Mother’s Marks, are discolorations, generally 
brown or black, found in some j)art of the skin at birth. The skin 
of marks is not raised, or rough, but more or less discoloured. 
Such marks are of no consequence, although, if on the face, 
disfiguring. Unfoi-tunately they are irremediable. It is very 
unwise to cut or irritate moles, as cancer may commence in them. 
The term ‘ port wine mark ’ is often aj)plied to a n-evus, which 
is a collection of small blood-vessels raised above the surface of 
the skin. This may be of various sizes, from that of a pin’s 
head to the circumference of a crowm piece, or larger, covering 
sometimes half the face. When the child cries the colour of 
l^hese patches becomes deeper. Although not painful, they 
"may grow to a large size, and may be the pource of periodical 
bleeding. Generally a surgical operation is tequired. ^ 
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Moon, Diseases supposed to be caused- by the. — The 
deleterious influence of the moon has been credited from the 
earliest times, for we have a passage in one of the Psalms : 
‘iThe sun shall not smite thee by day, 7ior the moon hy night' 
That the rays of the moon are injurious has received support 
from the factXof meat becoming tainted sooner on a moon- 
light night. This does not occur if the meat is well protected. 
When meat becomes tainted during a moonlight night it is 
from the oj^rations of insects, which the moonlight lures from 
the retreats they pass the dark nights in. 

Mental Excitement ov*InmnUij. — Lunatics are more excit- 
able and noisy in tlie brilliant moonlighUof the tropics than at 
other periods. Not only does the light interfere with sleep, but 
a tropical moonlight night is more noisy than a dark night. 
Animals, birds, and insects are more restless and noisy. As 
mental excitement is thus caused to the confirmed lunatic, so 
those predisposed to insanity are kept awake and excited. 
The moon may bo acquitted of any specific influence. 

Moon-hlindness arises from the rays of the moon. The 
retina or expansion of the ners^e of the eye becomes paralysed 
from lengthened exposure to a brilliant moonlight, even 
although the eyes are covered by the lids ; just as sometimes 
occurs to men working in front of a blazing furnace, or to 
arctic voyagers from the glare of snow. Sometimes there is 
total blindness both by day and night, or loss of vision may be 
only partial. The treatment is : blisters behind the ears, purga- 
tive medicines, and confinenumt in a darkened room. 

Paroxysmal Fevers. — It is a very general impression that 
these diseases are mbre prevalent and more likely to recur at 
the lunar changes. In Elephantiasis the moon is credited 
with the febrile and oflier disturbances due to the periodical 
discharge of ova and young by the Filar ia. Statistics do not 
confirm such impressions. Nevertheless, persons subject to 
‘ fever * will often assert that their malady returns at the new and 
fullnnoons ; or, if the ‘ fever ' does not recur, they feel uncomfort- 
able, and suffer from various anomalous and ill-defined sensa- 
tions, evidencing jome deviation from health. 

Moi!tiflcation^ or*Gangfrene. — This signifies the de^ith of 
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any part of thn l)0(ly. There arc two varieties, dry (including 
ficnile gangrene)^ and moist. Dry gangrene is marked by the 
part affected assuming a pale, white appearance, here and 
ihere niotth'd with brown. The part is cold, and there is Iqps 
of motion and sensation. Soon the skin shrivels and is con- 
verted into a black mass, which separates itself f^m the healthy 
tissues by ulceration. 

Moist gangnne is characteiised l)y a swelling, at first red, 
then becoming purple oi’ black, on which blisters^.form. The 
part is cold, witli miicli pain. In old jx'ople with diseased 
l)Iood-vesseb and W(Mk circulation, is often preceded 

by ^ery cold feet, aiyl comnumc(*s as a blackish spot at the 
inner side of the gjc'at toe, or on the smaller toes, suiToundcd 
by an inflamed area which extends up the limb. Mortification 
of various parts may occur from old age ; from debilit3^ poverty, 
starvation, excc'ssive cold, disease of the art('ri('s of the part ; or 
from injury to thc' lU'rves, or artcTios. When any part mortifies 
it emits an offt'iisive odour. Rurgifial advice is required. If 
this cannot lie obtained, chloral '^hould be given to relieve pain, 
and poultices made of powdered charcoal wull be the best 
applications. If sloughing has not taken place, raise the liml) 
and keep it warm with cotton w’ool. 

Mumps. — An infectious disorder, consisting of inflammation 
of a gland called the ‘ parotid gland,’ situated behind the jaw, 
below, and in the front of, the ear Tt gc'nerally occurs in 
children, but sonu^times m adults, and seldom attacks tlie same 
person twice. It comnu'nces with slight ‘ fever." After a few 
hours, or perhaps in a day or two, a swelling, often of almost 
stony hardness, is noticed on the cheek and under the ear, 
extending along the neck towards the chin. This lump is 
exceedingly painful, and continues Swollen for four or live 
days, while the skin is often red Tt then gradually disappears, 
leaving no trace. The swelling of mumps seldom ‘ gathei-s.’ Tt 
may affect one or l>oth sides of the fac(». It is contagious, and 
sometimes runs through a whole family or school. The period 
of incubation is long, ten to twenty-one days. In severe cases 
swallowing is difficult from the pressure of the swelling on the 
throat, and but little food can be taken. Thfc tongue is furred 
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^nd swollen, and the breath has an unpleasant smell. Ooca- 
sionally during the course of the disease, but generally at its 
subsidence, a similar swelling may affect the breasts or the 
tfsticles. 

Treatmen {. — ti mumpfi is severe, causing difficulty of swal- 
lowing or of \reathing, leeches to the part may be required ; 
but usually hotVomentations will be sufficient. Flannel wrung 
out of hot poppy-head decoction {vAde Appevdix, No. 81) is the 
best applicnjion. During the intervals of fomentation the parts 
should be wrapped in flannel. The patient should be debarred 
for a few days from meat*; and aperient medicines, as senna or 
castor oil, should be given, as free purgation is most beneficial. 
Citrate of magnesia, in doses according to age, should be used 
‘ as a cooling mixture, and rest and quiet should be" enjoined. 
If the iiiflamination migrates to the breast or to the testicle, the 
treatment proper for inflammation of those parts should be 
employed {vide pp, 70, 383). ThS^^atient should be isolated. 

Nails, Diseases of then— Soros near the toe-nails are often 
very troublesome, especially when accompanied by what is 
termed * ingimving toe-nail,’ when the Jiail grows into the flesh. 
It does not, however, arise from any alteration in the nail, but 
from the soft parts being pushed up against the edge of the 
nail by tight, or ill-fitting, boots. If this continues, an ulcer is 
formed at the root, or side, of the nail. If the nails are not cleaned 
an accumulation of epithelial scales and dirt will bring about 
the same condition. 

Treatment . — The object is to rcunovc the irritation 
caused by the nail. In many cases, after soaking and softening 
the nail in hot water* it may be filed or scraped so thin, and so 
much of the corner may be cut away, that the soft parts are no 
longer irritated. Or, •by filing the nail thin in the middle, 
growth in that part is stimulated and the offending edge may 
be caused to rise from its situation. To aid this, the soft 
parts should also be carefully pressed aw^ayfrom the sharp edge 
of Hhe nail, by introducing beneath the overhanging skin a 
I “ small piece of lint or lead foil, and pressing it Well down towards 
^:^ the bottom |of the sore. Persons disposed to this affection-; 
J ^ should wear thek shoes loose, square at the tips, and kepp their^'i 
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nails scraped -rather thin, so that they may be more flexible. 
A V-Rhapo(l piece cut out from the middle of the nail, the apex 
going down as far as possiblo without pain, is a means 
prevention. 

I If the nail is very toiif'h and thick, the lint mentioned above should bo 
first soaked in a inixtuvo of two drachms of fiohdl()7i of in one onneo 

of water. This will soften both the nail and the skin, wliieh may be after- 
wards easily scraped, or even wiped away. If the nicthods given above do 
not suffice, and the edge of the nail still presses into the parts, the comer, 
or better still, the whole nail, must bo cut away with iv sharp pair of 
Bcissors, whicli is n very painful operation, and should be perfonned by a 
surgeon.] 

An ulceration, J,(iclinically termed Onychia, sometimes 
forms about the fing(*r-nails of unh{‘althy children. It com- 
mcnc('S as a deep red swtilling, in wliich ^ jnatter ’ forms, suc- 
ceeded by an ulcei'ated condition. J^oultiinng and letting the 
* matter ’ out by means of a lancet are the remedies. Laxa- 
tives and tonics will also be ri^quired ; and specific treatment 
for sj^philis. 

The nails aio attocted in c(*rtain discaacs, \i/. : gout, psoriasis, ringworm, 
scrofula, and syphilis, as mentioned under tmeh headings. Telegraph operators 
are liable to breakage and dropping olf of the nail, caused by continual tap- 
ping on the telegraph key, for whicli rest, or a rubber shield, is the cure. 


Nervousness.— This is an irritabh' state of the nervous 
system, most commim in women, l)iit occurring in men. 


There are two systems of nerves. One, culled ocrehro-Hjiinal, passing from 
the nervous centres, \iz. the brain and spinal cord, to all parts of the body. 
These nerves consist of two sets of tibre.s, one of which (sensory) conveys 
impressions to the brain and spinal cord, the othei* set (motor) convoying 
maiidatcB to the muscles. The* other nervous system, called the si/mpathetic 
or * unconscious system,’ consists of a number of ganglia or centres (being 
cnlai’gemcuts in the course of the nerves) placed at intervals throughout the 
body, and being connected with each other a id with the other system of 
nerves by numerous filaments. Nerve force and the nervous system resemble 
electrical force and the telegraphic* pystem. Electrical force originates in the 
battery, and nerve force in some nerve centre. Electricity must pass from 
the battery through the wire to the instrument before the chok of the sounder 
is heard, and nerve force must jiass from a nerve centre through the nerves 
to a muscle before that muscle can move, and it must pass from a nerve 


centre to the cells, of which internal organs are composed, before such organs 
can perform their functions. ^ 

The eauKcs which mav interfere with the vital fSrocats carried on by the 
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nenca, and with the complicated mechanism of tlie nrrvons system, arc 
innltitiyilinous. The nervous system of some people is, probably from hero- 
dity, more prone to disturbance than that of others. In addition to heredity 
or constitutional tendency, the causes of nerv ous affections may be classed 
ivider two heads : (1) mental impressions, such as anxiety, excessive study, 
shocks of all kinds, &c. ; (2) defective nutrition from any cause, but chiefly 
from dyspepsia, worms. The ndrves, like all parts of tlie body, require 
suitable nourishn^nt. AVhen food is not properly digested, tlie nerves, like 
other parts of the body, suffer in conseipienee. Thus a vicious circle is 
established. The indigestion affects the nerves, and the disordered nerves 
affect the digestion. 

Nervousness is characterised by numerous symptoms, such 
as, causeless irritability, flushing from slight emotion, tremblings, 
sudden attacks of faintness or palpitatipn, frequent desire to 
make water, a variable and excitable temper, fits of low spirits, 
a tendency to weeping. When aggravated it constitutes 
hyi'iocliondriiuis {vide p. 2(35) in men, and hysteria {vide^. 266) 
in w^omen. It requires attention to the general health, and 
tonics. 

Neuralg’ia. — The term, is applied to nervous pain which 
may occur in any part o/ the body. The principal local 
neuralgias are : brovi-ague or hrow-ache, liefiatalgia, pleura- 
dynia, sciatica^ tic-douloureuXy toothache^ which arc elsewhere 
described {vide Index), 

Oxaluria is the name given to a condition of urine when 
octahedral or ‘ dumb-bell * shaped crystals of oxalate of lime 
are passed. It is often associated with hypochondriasis ^ 
nervousness, insotnnia, and atonic dyspepsia. Persons so 
affected are usually ‘ below par.' Put others passing such 
crystals are apparently in good health, or sleepiness by day may 
be the only complaifit. Exercise, good food, freedom from 
brain-w^ork, and tonics (liecipe 75, or if in a malarious district, 
76) are the requirements”. 

Pain. — Pain is a symptotn of disease. There are two 
distinctive pains : inflammatory and irritative. Inflammatory 
pain is increased by pressure; irritative or spasmodic pain 
is 'relieved by pressure. Thus the pain of inflammation of 
the bowels is distinguished from that of colic, gravel, or gall- 
stones, by being increased by pressure ; while the pain of the 
latter maladies 'mwelihved by pressure. Pain of the chej^ - 



298 DISKAS]^ 

ft 

arise from cold, consumption, inflammation, rheumatism, 
indigestion. Pain in the joints suggests rheumatisn^, gout, 
tubercular, or other, inflammation, or hysteria. Pain in the 
stomach, or bowels, indicates wind, acidity, dyspepsia, colic; ^r, 
if long continued and increased by pressure, ^inflammation. 
Pain in the back and limbs ushers in fevers/and small-pox. 
Pains all over the body mark simple ‘ cold,’ influenza, or dengue 
fever. Pain in the face or other parts of the body, when periodic, 
and without ‘ fever,’ is generally neuralgic. Whenever pain is 
dangerous there is generally ‘ fever.’ 

Paralysis or Palsy signifies loss' of powt?r of motion of a 
limb, or of one half (\l the body. Sometimes sensation, or the 
power of feeling, is also lost, but this more rarely. The follow- 
ing are the principal varieties : 

1. Paralysis from Disease or Injury of the Brain. — Paralysis 
of one kind or other very often follows an attack of apoplexy, 
and sometimes occurs from* disease of the brain, without any 
prior apoplectic fit {vide p. 45). 

‘2. Paralysis from Injury of the H 2 )iue . — Vide pp. 488, 489. 

3. Paralysis from Disease of the Sjyinc. — One form of para- 
lysis, called progressive locomotor ataxy, creeping paralysis ^ or 
tabes dorsalis, depends on disease of one part of the spinal 
cord; spastic p)alsy on disease of another part. The symptoms 
are gradual, commencing with feelings of fatigue in the loins 
and legs, tingling in the feet, and sometimes ‘ coldness’ of the 
bowels. Then pains occur, in the thighs and legs, of a boring 
paroxysmal character, sometimes described as like electric 
shocks, ‘ lightning pains ’ (in tabes), and often, at first, supposed ■ 
to be rheumatic. There is frequently history of preceding 
venereal affection. As the disease advances the muscles of the 
limbs w'aste, which has led to one afiection being also termedjpro- 
gressive muscular atrophy. In some cases there is disordered 
vision, inability to retain urine at night, perhaps discharges from ; 
the privates, and a feeling of constriction about the waist. As the 
pains increase the patient finds he is losing control over his legs ; 
/that he staggers, particularly when commencing to walk; and 
that he cannot walk firmly without support. He lifts his feet ■ 
unne(sessarilv hierh, throws them forwards tod outwards, ahdS 
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brings the heels down with^ stamp. He walks best when look- 
ing atiis feet, and if he shuts his eyes, or walks in the dark, he 
probably falls. Sensation also becomes impaired, and the patient 
f^ls as if he were standing on wool or sand {alcoholic palsy). 
At length walking is impossible, and the hands may bo affected. 
Chronic inflammation of the bladder (p 61) may result, but 
death usually oeburs from chest affection. The duration of the 
diseases may bo some jears. Treatment consists in nutritious 
diet and -to^ic medicines, and special treatment for syphilis 
or other constitutional diso*asos which may be present. 

Paralysis of any of the'above kinds is rarely cured (unless in 
mild sijphilh), the most that can be done J)eing attention to the 
general health and massage ot the limbs (? ich Append i r. No. IIG). 

d. Paralysis, Alr<)holi( Paralysis from inimodeiate use of 
spirituous liquors ebu ‘fly affects women The onsc't is gradual, 
with pain, follow'cd by numbness in the feet and legs, weakness 
of the knees, loss of power, and ^nncei tain gait This is a 
peripheral paralysis, or r^ie that begins m the (uids of the 
ner\es farthest aw'ay fiom.the spinal cord. As the disease 
ad^ances the legs waste, and the person becoims bedridden. 
The anns are randy affected The nialady is genei ally ascribed 
to an accident or chill, the habit of di inking being concealed. 
The brain and spinal cord aie not im])hcat('d, the malady being 
in the local iierA(‘s The tieatmeiit is strict abstinence from 
fermented diinks, good diet, massage, gahamsm, tonics, and 
carriage exercise Rocoveiy is likely e^en when the disease 
has made considerable progr(»ss 

Alcoholic piualyHis is/ often poinioncntH benefited bv Faradism or 
Voltaism. As a medicine, pills eontainm,, oiu fiftiitli of a fpajii of idios- 
phoms, one-fouiili of a "lain of c\tra(t t)f nn\ \oniiea, .ind one ^lain of 
precipitated carbonate of iron? Dose -one, lliiiet daih. Stwclmme in sninll 
dosea will be found useful. 

5. Paralysis, Lead . — Painters and others wlio work with 
lead ajre subject to paralysis of the wrists, and th(‘ liaiul drops. 
A Blue line on the edge of the gums, close to the tcc'th, generally 
accompanies wrist-paralysis from lead. This appearance, and 
paralysis (also lea^ colic, vkfep. 115) ha\c resulted from lead in ^ 
the cojpuring of tooiii-paper. The treatment is removal from 
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the cause and Eecipe 49, with aperients if there is constipation. 
Afterwards liecipe 21 {lyide p. 110, small type). • 

6. Paralysing Facial, or paralysis of some of the muscles 
of the face, may be part of a general paralysis, or it neay 
arise from cold, unconnected with serious internal disorder. 
A person, after exposure to a draught, may noyLe able to rnove 
one side of the face, which appears blank and expressionless, 
and saliva may trickle from the mouth. It is often supposed 
that the patient has had a ‘ stroke,* or that has been 
affected by the moon {vide p. 29.‘1) ; but this is not the case. 
It is a species of rheumatism, and will gradually disappear under 
the influence of foraiuitation with hot poppy-head water {vide 
Appendiv, No. 81) and liocipe 30. 

7. Paralysis, Infantile. — Paral 3 -sis sometimes occurs to in- 
fants as a congenital disease or when teething, especially if 
being brought up by hand, or if suffering from the results of 
improper feeding, or from d.ebility, or from worms. It is usually 
met with when the double teeth are coming through. After 
some days of feverishness, which,. however, may not be noticed, 
the child goes to bed apparentl}^ as well as usual, but after pro- 
bably a restless night the mother is alarmed to find one arm, or 
perhaps one arm and both legs, helpless. Generally the affec- 
tion lasts only a few days or weeks, passing away as the child’s 
feeding and nutrition improve. If congenital there is less hope 
of perfect recovery. 

The paralysis may happen as a resalt of "fevers," or after 
diphtheria, only becoming evident when the child begins to 
walk. Diphtheritic paralysis generally commences in the 
muscles of the throat and palate with lome difficulty of swal- 
lowing, and children after diphtheria should be closely watched 
for such signs. These forms of panfiysis are long in getting 
well. The patient should be constantly in the fresh air, the 
limbs should be frequently shampooed, and iodide of iron (Ee- 
cipe 74) should be used in doses according to the age of the 
child (vide j). 5). 

8. Paralysis, Hysterical, has been referred to under Hys^ 
teria {vide p. 226). It generally affects a jojnt, as the knee, or 
the Ipgs, and may be accompanied by ^tenderness al^ut the - 
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middle of the spine, or between the shoulders. It is known from 
real paralysis by presenting in hysterical patients, generally 
young girls ; and if tenderness of the back exists, by the skin 
being more sensitive and the tenderness more marked {vide 
Hysteria^ p. ‘20()) than is found in real disease of the spine. 
Although not much benefited* by medicines, it generally gets 
well under the Kifluence of hygienic measures. It has been 
known to occur in an epidemic form, due to imitation, in schools 
or asylums. 

Palsy, SeJivenep’s, or Writer’s Cramp, and Telegfraphist’s 
Cramp, is a local spasm, oi^ in bad (lases, a local palsy. In the 
spasmodic variety attempts to write call^forth uncontrollable 
movements of tin; fingers or wrist, so that the pen starts up 
and down, and a mere scrawl results. This is generally accom- 
panied by pain or 'cramps In other instances the pen cannot 
be held, and the wrist is almost powcj less. There is a tired 
feeling in the latter part, in the ‘ball of the thumb and in 
the little finger. Occasionally the arm is painful to the 
elbow. The causes are, too much writing, aidid, often, by an 
irritable constitufion. The only means of relief is perfect 
rest from the accustomed work, frequent shampooing in all 
directions, and strengthening the system by tonics, fresh air, 
and exercise. As prevention is better than cure, the first warn- 
ings of this malady, viz. a tired feeling in tlie thumb or little 
finger after writing, should be accepted as a liint that the parts 
are being used too much. In very intractable cases a surgeon 
should be consulted as to the advisability of dividing certain 
nerves. 

Among telegraph ^derhs the same kind of cramp occurs. 
Pianists, bricklayers, and nailmakcrs suffer from a very similar 
affection, caused by continual strain on the wrists, involved by 
their employments. The remarks under ‘ Writer’s Cramp ’ 
regarding prevention and cure are applicable. 

Paraphymosis.— A condition of the private parts often 
occurring in male children. It consists in the foreskin being 
drawn back from the end of the penis, where it x’emains and 
cannot be returned. The result is swelling and redness of the 
parts, attended wifh Considerable pain and sometimes by diffi- 



802 

culty in making water, or even complete inability to do so. 
The parts should be returned to their natural positions as soon 
as possible. They should be lirst bathed with ice-cold water. 
Then the ‘glans,’ or head of the penis, should be compressed 
with the fingers and thumb, so as to squeeze the blood out of it; . 
at the same time it should be pressed back warty while the fore- 
skin is drawn forvvards. If this does not siicc/ed after several 
trials, a slight cut will probably be necessary, for w^hich the 
child should be taken to a surgeon. If neglected, ulceration of 
the parts will follow. 

Phymosis signilieo the opposite condition to the above, and 
consists in an unnaturall}^ long foreskin, with a small opening, 
so that it cannot be drawn back to expose the head of the penis. 
This condition is often congenital; but it may result from the 
contraction of healed sores, or ulcers. It causes much local 
irritation from retention of secretions between the head of the 
penis and the foreskin. It causes difliculty of micturition, the 
urine sometimes distending the foreskin like a bladder. From 
the straining efforts required in passing water, rupture or pro- 
trusion of the bowels may be produced. It may l^e the cause of 
nervous affections, as epilepsy and chorea. A surgeon should 
be consulted as soon as possible as to the propriety of operations; 
circumcision being required in bad congenital cases. When it 
occurs in connection with sores and ulcers, rest, fomentations, 
and liecipe 2. 

PUes, or Haemorrhoids, — To understand piles it must be 
recollected that the blood is carried by the arteries from the 
heart to all parts of the body, and that it retmns by the veins 
from all parts to the lieart {inde}}. 439). The rectum or lower gut 
is a terminal point surrounded by a large amount of loose tissue 
in which a niunber of arteries and VUins meet. It is also a 
dependent part, from which the blood must rise against the 
force of gravity. Hence it is a locality in which blood is 
^able to stagnate, especially if any obstruction occurs above, 
as so frequently offered by liver affection, or by obstinate, 
constipation. 

Piles may be Q\i\iQr: external or internal] or partly internal ' 
and p^irtly external. External piles confeistit^ of*,an en- .^ 
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larged vein, which appeai’i^at the very verge of the anal orifice 
in the fchape of a dark-colourcd it'nder swelling, usually about 
the size of a hazel-nut. In a little time the watery part of the 
ti^nour is absorbed and the swelling disappeai-s, leaving some 
thickening where the skin joins tlu' gut. External piles ai*e 
very tender aVd painful, causing much heat and pain about 
the fundament, especially w hen calls to ‘ stool ’ occur ; but they 
seldom bleed. 

Internal niles aic composed of an (Milarged vein in the 
mucous liniiig of the reclufn, pushing the membrane of the gut 
before it, and to such an extent that they olten assume a pear 
shai)e. Internal pih's are ver\ msidious^in their grow’th, and 
sometimes it is bladinij w^hich first attracts notice. A small 
and unsuspected internal pile' may caus(' anomalous symptoms, 
such as mentioned undin* nervousness {ndi p. 2^)7), the cause 
of which is not recognis(‘d until blood is noticed in tli(*‘ stools.* 
Wlieii piles iucivase in sizi* they’^aiise a leeling of * weight * 
and ‘burning* in tlie gut, straining at ‘ stoid,’ freipieiit desire to 
inak(' water, sometimes inability to make wah'r, pain in the 
loins and down tfn* thighs, and ' whites ’ {mdt p. iUo) in women. 
Internal piles may also ulcerate, giving ris(‘ to djjstnterio 
symptoms (nuh p. 170). Or they nia\ protrude’ externally, 
wdien, if not returned, they may he conslucted by the muscle 
{sphincter) round the orifice of the gut, when they, first, swell 
and afterw’ards moitily. Internal piles frequently bleed more 
or less, somotinu’s profusely. Jileeding from pile's takes place 
as a rule a/t(r the action of the bowels, and the blood covers 
the ‘ motions ; more rarely it precedes the ‘ stool ; ’ in exception- 
ally severe cases it oJcuis independently of the action of the 
bowels, on the person siuhh'iily standing up, or without 
assignable cause. If Mie loss ol blood is not excessive, it 
appears at first to have a salutary etfeet on stout and robust 
persons, not, as populaily supposed, by the’ discharge with the 
blood of some deleterious matters from tJie system, but by 
relteving other organs, especially the liver, of fullness and 
congestion. In time, however, the loss of blood being repeated, 
perhaps even daih', the debilitating effect far counterbalances 
any hq^Wiy tendency, rendering the person weak and apsamic, 
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exciting many of the symptoms djjtailed under nervousmss 
(p. 297) and aiucmia (p. 40), and also rendering the person 
more liable to various diseases, especially ague and scurvy. 
On the other hand, the siiddeyi cessation of bleeding from pil^ 
has been followed by apijplcxy {vide p. 45) and liver congestim 
{vide p. 278). * f 

Both external and internal ])iles may aj^pciar at the same 
time. At lirst tliey are present during a short period, and then, 
becoming smaller, cease to give trouble probably for months. At 
length, if not properly treated, they become permanent, and if not 
always bleeding or inhamed, they are the source of continual 
discomfort. Both varieties are also liable to become inflamed 


and ulcerated. When piles become inflamed, there is much 
heat, pain, and sw^elling, which last result may bo seen in the 
case of external piles. 'J’here will also be an aggravation of all 
the symptoms previously eiminerated. 

The causes of piles are numerous. (Constipation and the 
consequent straining at ' stool,’ sedentary pursuits, and too long 
bitting on soft seats have a tendency to excite them. Tod 
much horse e.xercise or camel-riding, riding in a jolting 
vehicle, the immoderate ub('. of strong purgatives, especially 
aloes, are all exciting causes. Warm, moist climates, by 
inducing relaxation generally, and of the veins in particular, 
are also causes. Cong(iStion of the liver is a fertile source of 
piles ; also the frequent occurrence of bowel complaints. The 
connection between piles and chronic dysentery is noticed at 
p. 170. IMles are often associatcid with, or caust', fissure or 
ulcer of the anus {vide p. 285). fjess frequently they are 
accompanied hy polypus (vide p. 810). 

Treatment. — The treatment of piles must be divided into 
that proper during the painful or inflammatory stage and that 
necessaiy when the parts are quiescent. When external piles 
are inflamed, fomentations or poultices should be applied, and 
the bowels should be maintained open by castor oil or by 
sulphate of soda (Kecipe 2), which produces watery ‘ stools.’ 


,The j)atient should be kept at rest in bed, and, if feverish, 
^j^rate of magnesia (p. 18) should be administered. After the 
llbre or inflammatory condition has passed' *away parts 
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should be bathed frequently, with cold water, or cold alum water* 
while tolerably active exercise must be taken, and the bowels 
prevented becoming costive by laxative medicines, or perhaps 
b> brown bread. The utmost cleanliness is necessary, as dirt 
may cause the piles to ulcerate, from the irritation it excites. 
A slight operation will often be required. External piles have 
been permanently cured by injection of one or two drops of pure 
carbolic acid into the swelling. This causes hardly any pain. 

In the treatment of inflamed internal piles, or those not 
protruding oiftside the verge, the bowels should be at once 
thoroughly moved by castor oil, after wliich, as poultices or 
fomentations cannot l)o applied to the part, injections of warm 
W'atcr may l)e used. The patient should be kept quiet in bed, 
and, if feverish, should take citrate of magnesia draughts {vide 
p. 18). When pil(^s are inflamed, whether internal or external, 
the diet should consist chiefly of broth, toast, eggs, or milk, and 
no stimulants should be allowed. *Every effort must be made 
to remove the cause. , 

^Vhen internal piles protrude after * stool,' they should be 
sponged with cold water or with alum water (Recipe 100) before 
being returned. When they do not return, the pei*son should 
lie down for a time, when perliaps the protnided substance will 
be drawn back by the action of the bowels. If not, they must 
be returned by gentle pressure, otlierwise they may become 
constricted and inflamed by the pressure of the verge of the 
anus. Persons subject to internal piles should acquire the habit 
of visiting the closet at night instead of the morning, that the 
piles, if protruding, may be returned when the recumbent pos- 
ture is about to be assumed, rather than previous to the active 
business of the day. Excessive bleeding may be stopped by in- 
jections of cold, or iced, alum water (Recipe 100) ; or hazeline 
and water in equal parts. 

A host of medicines have been lauded as beneficial for piles ; 
but the cure of piles consists more in hygienic measures, and in 
attention to diet, than in medicines. The patient should re- 
strict himself to a carefully regulated and temperate diet, with 
plenty of vegetable food and little meat, abstaining from highly 
seasoned dwhW. uaArv! and spints. He should also take care 
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that his bowels are kept open, for which Kecipe 2 may be used. 
After eacli motion the parts should be well bathed with cold 
water. ]l(‘gular exercise is desirable. Change of climate to 
Europe will often relievo piles when other means fail. But 
frequently a surgical operation is required. When piles have 
existed for any length of time medicine will have no beneficial 
or curative effect. / 

[Of local applicMlions for tenial piles, the be^t is, pi-obably, compouad 
gall ointment (llecipo Or a preparation from tbc American \kitcli hazeli 
known as * hazehne,’ nia> be used, being a more cleanl;^ application than 
ointment. The pih s sln'iild be hnthed with lia/elme three or four times a 
day, and a piece of Jiiien or absorbent cotton dipped in it should bo kept 
applied diiung the internals. The best applications for tnietnal piles, wlien 
not inn.unod, is iniection of Kecipe 100, cold, night and morning; or 
an ounce of ha/oline with a similar quantity of water. "When there iff a 
tendency to maoti\(s or congested, liver, Fi ledriehshall or ITnnyadi Janos 
mineral liters. i 

J’LVori', or I’hsris.- Vs the disease prevails periodically on the shores of 
the Euphrates, and ns coinniun 'Nation with fiidia is frequent and rapid, it is 
unfortunate that pl.igiu has ol late ,\cars been added to the list of ever- 
present Indian diseases. An epidemic, vvhich, if not true plague, is certainly 
very similar to plague, has sevcial times prevailed in various parts of Western 
and Noithern India. The first s,>nipioni8 are lassitude, shivering, vomiting, 
often ol black inatorial, and a hcaij, stupid expression of countenance, with 
redness ol the eyes. Then there is high ‘fever,’ and darting pains in the 
groins or arnijiits vvliere large boils quickly form in the glands. There is 
also often an ei option of mulbeuTv -coloured siiots or vv atery blisters on the 
body, riofnse perspirations aie regarded as favourable; diarrhoea, bleeding 
from the nose or bowels, and delirium arc unfavourable signs. There is 
gieat rcsth'ssness and twitching of the musclcH. The duration of bod cases 
is only two or three days, but less sov^eie eases may be protracted two or 
three weeks. The disease may develop in a few houi-s after exposure 
to contagion. It is due to a niidube and m'^y be coiniimnicated through 
the medium of the atiuospheic, bv fleas, or by clothes or other articles which 
have been in contact with the sick, also by rats or other animals dying 
of plague contracted from infected grain The conditions under which 
plague arises are : a warm, moist, somi-ti’opical atmosphere ; a low-lying 
alluvial soil, near the banks of rivers ; crowded or badly ventilated dwellings ; 
putrobcont emanations from decaying kuliual or vegetable matters ; insuffi- 
oieut or unwholesome food. When thus originating it may spread among 
other populations less influenced by the conditions named. The treatment 
consists in afTording a pure atmospheio, in giving light but nourishing food, 
with stimulants, and m treatmg the boils as indicated under that heading. 
The disease is extremely fatal, and it will bo wise to submit to protective 
inoculation with one of the plague eerttvie whonecfcr any feasr of 
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infection. Tlie disease has caused a terrible mortality in Bombay city and 
in many;parts of that Presidency during the last siv ^ear8. It has appeared 
also in C^outta, Patna, and elsewhere, but does not seem to take ho tinn a 
hold in tlio Gangetic delta as in and aiouiid Bombay. Only by strict atten- 
tion to Biinitfiiy la^vb can uo hope to get rid of this scourge. Although a 
somewhat chionic type of plaque is endnuir in Kulu .nid the Kununi, it is 
onlyof late years ihat the acute forni*hjis appeared in India, adding one more 

danger to the many that burround us in the i^ast. 

« 

Pleurisy. — Pleurisy is inflaiiiination the* s(rous monibrane 
covering the outride of tho lungs and lining the* inside of the 
chest, and sc^/Hrating ono fAun tlu* cithei*. Ujider normal con- 
ditions tho two surfaci's an* !ii contaot, moistonod l)v rott'i fluid 
which tho inombrano socr<*to‘-. At tlu* oon^nionoi'iiu'iit of acute 
pleurisy thoio is, goni'ially, shivoiing followed by ‘ f(*vor,’ and by 
pain, or ‘stitcli,* in sonio ]).nt of tin* oliost ^Fliis in a fow 
hours becomes acute, ^tahhinr/j jiain, and is g(*norally most felt 
in the side aliout tho loved oi the nipph*, shooting to the front 
of the chest, to the collai-bono, oi to \lio ai inpit. 'Flioro is short, 
dry cough, the lireathing is shoit and ‘ oatohing,’ being fre- 
quently attended by an erpirjitory groan, and the pain is in- 
creased by coughing, by taking a hmg broatli, or by lying on 
the affected side. The pulse is fiequ(‘iit and liard, fooling under 
tho finger like a tense vibrating string. Th(* tongue is furred 
white, the urine scanty and liigh-coloured, and tin' skin hot, tlio 
temperature rising to lOO'* or 102' Fain* 

Pleurisy may be caiis(*d by cold or by iiijiiri(‘s, and oft(*n 
arises during the progi ess of ‘fevers' Tt may follow fracture 
of the ribs ; may precede or follow an attack of pneumonia, and 
in one variety is due to the presence of tubercle. If not checked, 
the result is the cffusic/h of a watery fluid betwec'ii the lungs 
and the chest wall, fonniug a dropsy of the chest. In favour- 
able cases the acute pain and ‘ fever * subsidt* about the fourth 
or fifth day ; but if there be much fluid ( flused, the cough and 
difficulty of breathing may poi sist indefinitely. 

Pleurisy may be distinguished from inflammation of the 
substance of the lungs by : First, tho character of tlie pain, 
which is stabbing or lancinating in pleurisy, but dull and aching 
in inflammation i^neuvwnia. Abscess, or Gangrene ) ; secondly, 
by the coxigh, .vni(^ isJiardjdry, and short in pleurisy, an^un- 

x2 , 
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attended with expectoration. In iDflaramation of the lungs the 
cough is more prolonged, and the expectoration is frothy and 
‘rusty/ or brown-coloured from admixture with blood. Mild 
cases of pleurisy may also be mistaken for the neuralgic paimin 
the side known as ])leiirodyni(i^ {vide p. 310), and vice versd. 
Pleurodynia is distinguished by its generally affecting the* left 
side in w^omen, and by there being no attendant ‘fever.’ 

Treatment. — The patient should bo kept in bed, warm and 
free from draughts. He should move and ta^i as little as 
possible, as motion accelerates the breathing and increases the 
pain. The diet should consist of eggs, beef tea, broth, jelly, and 
fish. As a rule leeches arc desirable, and they may be applied 
over the painful part, one for each year of the patient’s age, up 
to thirty in number ; tlircjc or four will be enough in most cases. 
If tlicy cannot bo obtained, hot bruised poppy-head poultices 
should be a])plicd over the painful ])art ; or a blister over the 
painful spot will goiuu’al.^y give relief. As medicine, 3 or 4 
(jrainn of Dover’s powder every -two hours. Restlessness at 
night may be relieved by chloral ; for adults only. During 
convalescence protection against cold and chill is urgently 
necessary, and if there is any remaining cough. Recipe 67. 

[In all except verv feeble persons, if there is ujnch feverishness, tartar 
emetic mixture (Recipe (59) is most useful. When pain is relieved or ‘ fever* 
ceases, this mediciiio must bo diacon tinned. If the mixture produces sick- 
ncas, the quantity j^iveli as a dose should bo lessened. If the pain is very 
severe^ and the patient a strong robust person, * full-blooded,’ bleeding from 
the arm may be required, after which the pain is much relieved, and a long 
breath may bo taken with more ease. Rut bleeding cannot be attempted 
except under medical advice. The pain may also be combated by 
injection of nioi’phia, a procedure requiring the supervision of a medib^ 
man.] 

Pleurisy, Chronic. Ghronic pleurisy is generally a con- 
sequence of the acute form, but occasionally it commences as a 
sub-acute disease, generally in those subject to tubercle. As a 
result of the thickening of the infiammatoiy exudation adhesions 
often form between the two layers of iheideura. If extensive) 
they may cause some difficulty in breathing, but as a rule the 
effects are not serious. In either case feveiishness at night, a 
peiimanently quickened pulse, emaciati6n, (iifficuity=€ij breathh^' 
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increased on exertion, and -inability to lie on the healthy side 
are the? principal symptoms. These symptoms may be more 
or less severe according as the pleuruy is of greater or smaller 
e^itent. Such a condition is apt to alternate with symptoms of 
the more acute form, sucli as ipore severe pain, and ‘ fever ’ of a 
heclic nature. Chronic pleurisy may exist for months or years, 
the person so afift>cted sometimes feeling little of the ailment, at 
other times suffering from repeated sub-acute attacks. But in 
such patients the breathing is generally difficult, particularly 
on exeii-ion, a^id there is tendency to night ‘ fever ’ and ‘ night 
sweats.* The treatment consists in supporting tlie patient*s 
strength and in promoting the absorptiou of any effused fluid. 
The first indication should be fulfilled by liberal diet and by 
tonics, as Eecipe (JG ; the second by the frequent application of 
some counter-irritant, which, in the absence of the remedy men- 
tioned in the small type below', may be mustard poultices to the 
painful part. The chief means by which increase of the disease 
may be guarded against in care to avoid cold, for any slight 
cold is very liable^to attack the chest as the weakest part, and 
to result in an accession of the more acute form of the malady. 
Intermittent fever or ague must also be guarded against by the 
use of quinine, for when ‘ fever * occurs it is very liable to induce 
an increase of the pleuritic affection. 

[The best local application is iodine liniment, which should bo applied 
to the side by means of a feather or brush every day, or less frequently 
after the first two oi three days, so as to maintain an irritation of, but not 
to blister the skin {vide No. 111). Iodide of potassium (Recipe 

21) should also be administered intern.Mlly. Tlu se measiures, particularly 
the iodine paint, should had recourse to immediately on every fresh 
attack.] 

The ultimate results ftf either acute or chronic pleurisy may 
be accumulation of water in the cavity of the pleura^ or space 
(not present in health) between the lungs and w'alls of the 
chest, which condition is called Ilydrothorax, or accumulation 
of phs in the same position, called Empyema, These conditions 
may be suspected when, after pleurisy ^ night * fever * and pain 
remain, when t^ person grows emaciated, and when one side 
■ of the ■ app6ars ‘more prominent than the other. ^Sueb 



310 


DISEASlfb 


conditions r( quiio early and careful treatment by an expeiienced 
BUigeon, and die often fatal , even undei the best treatiAent 
Pleurodynia means neivons pxin gcneially occuirmg m the 
lift si(l(, and ( spool xll} to debilitate women sulfeiing ficAn 
cJiloto^is {f i(J( p 4:S),oi ilatiiloit (iysjHp^ia 1 75), 

(p 110), ‘ M (p 405), )i(N}aIgia (p ‘207), or nervousness 

(p 2%) Foi distinction l\on\ plcu) i uh 308 Pam m 
either sid( nia} als(j Ik du( to ilnuinatism of the muscles, 
when the p im is moie ditiubcd and movdnent i{? painful A 
sc verc pain on c itlioi side in i) also l)f the pic c uisoi of ‘ shingles ' 
(licit p ]J7) Jn (itlui CISC a inustiid leaf oi poultice is a 
good loo iJ applicatioiif But me dicnic s should be given with the 
view of icmcdyin^ the condition with which the pain appeals 
to Ik associated lion c jii mine , oi a* seme, is useful 

Polypus. A pohjpiis is i pc 11 shipcd tunioui, growing from 
a nioic 01 less naiKcd pedicle oi stem The most usual 
positions air tlie c u, the noyv , the lowc i gut, the female piivates, 
and, less liccpc ntly , the thio it Poiijpi may be soft, gelatinous, 
and lif-,ht in coloui, or comp ualncdy hard llcshj, and icd. 
Polypus oj the tat is noticed it p 190. Polypus oj the nose 
causes a fcclin^ of stuhiiig m one oi both nostrils, sneezing, 
and ‘discliaigc and siionng dining sleep when the mouth is 
kept wide open Taste ind smell aie iinpuicd, and the speech 
beeonics thick and nisil, all tlie symptoms lieiiig aggiaiatedby 
damp wcithci When one nostril only "s litecte d, on '^topping 
it by pressure with the liiigei the pc i '>()n breathes well through 
the other Vs tlie poliipus giow‘- it lira} present as a more or 
less reddened tuinoiu it the entrance of the nostril , or it may 
hang tluougli the postciioi nostrils into the throat, causing 
constant hawking ind spittni^ boinctimes tlic patient feels 
the tumour flipping to and fro witli 'the luf athing, or it may 
be heard moving It may cause hleediiig from the nose. 
Polypus oJ the } a turn, or lower gut, causes the sensation of 
the presence of a foreign body in the put, or a feehng of 
weight and irritation winch may be mistaken for piles. 
There is also frequently acute pam on goi^ g to ‘ stool ’ very 
biimlar to that caused by fi^'yuu (vide p 235) \Tt may present 
at the orihee, and, sometimes partially i)assmg duhttg ‘ stool,* ^ 
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gets nipped, giving rise to much suffering. Polypus of the 
rectunf is sometimes associated with piles, but the latter are 
much more common, and bleed much more than a pohjmts. 
When polypus of this part occurs, as it sometimes does, to 
chil(h*en, it is generally of the j:e(l variety, and, presenting at the 
orifice like a red strawberry, may be mistaken for protrusion of 
the bowel (vide p>71). liMi polypus is not common, and usually 
bleeds in children, while protnision of the bowel is common, 
and does not usually bleed. Polypus of the female p>nv(tte parts 
gives rise to feelings ot local weight and irritation, and the ' 
sensation of a foreign body. J\\\i polypus is comparatively rare, 
and such symptoms are mostly due to ^Usplaccments of the 
Avomb, for which malady^Wy/u/.s* may be mistak(‘i} (riV/cp. 419). 
As it grows it may present at tlie orifice, and may still be mis- 
taken for a womb affection, so that persistent symptoms of the 
kind demand 2 )rofesbional advice. The only cure for any kind 
of polypus is removal by surgical operation. 

Pregnancy, Diseases of. -The most usual eoinplaints 
during this pcrio(\ arc as below. ^ 

1. Inj)Igestion dujung Pkeon \n(’y is generally marked by 

constipation, by heartburn, and by Jlatulentr, The urine' is also 
altered, otteji forming a filmy deposit on the burface when 
allowed to stand. The countenance occasionally becomes sallow, 
and there arc sometimeb eruptions on the face. The treatment 
consists in maintaining the bezels moderately loose by castor 
oil, by senna, or liy Kecipcs 1 and ; in tlu' use of remedies 
mentioned under Flatulence (ride p. ‘Jdfi), and in attention to 
diet, which should lie ijourishing but easily digestible. At the 
same time purgatives must be used with care, especially in 
India, Brown bread and fruit will take the pljic(j of such drugs 
in most cases. * 

2. Fainting Feelings and Palpitation are more com- 
mon about the period of ‘ rpiickening,’ or between the end of 
the twelfth and the sixteenth week of pregnancy ; generally the 

. beginning of the fourth month. Fainting feelings, or palpitations, 
often accompanythfe first movements of tlie child, and will be * 

^tho more persialeiit and severe if indigestion prevails, or if the } 
Derson e*.*iiu8es hereelf toihe ordinary causes of faintimr. as hot 
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rooms, fatigue, or excitement. Often the least thing aifects 
the patient, and there is frequently a dread felt of sontething 
unpleasant happening. A stimulant, such as sal volatile^ and 
the recumbent posture are the immediate treatment required. 
All tight articles of dress should be discarded. But unless care 
is taken to avoid excitement this nervous condition is liable to 
result in ahortion^ or i^'^onciture labour. 0 

3. Alterations in Disposition and Temper show in 
various ways. The pleasant-teiiipered woman ^lay become 
irritable, and vice versa. T|iere is often capricious appetite 
and ‘longing’ for imiiroper or unobtainable articles of diet. 

‘ Longings,’ if practicable, ma}^ be generally complied with. 

4. Morning Sickness. — This generally sets in about the 
sixth week, ceasing after the third month. But it may com- 
mence earlier, and it may continue to the termination of the 
pregnancy. Most women suffca* more or less from nausea and 
voniiting, especially in the /Ciiorning, but with some women it 
continues more or less during thu entire day, and may be 
extraordinarily violent, requiring, in serious cases the early 
production of labour. A minor degree of nausea during child- 
bearing is popularly supposed to be a good sign, and if only 
present to a slight degree in the morning, treatment is not 
required. In other cases great attention must be paid to diet, 
one article after another being abstained from, in order to 
discover any offending material. Bor it sometimes happens 
that substances taken by women with perfect impunity at 
other times cannot be catim during pregnancy. Eich, in- 
digestible food, as pastry, made dishes, and salt meat, should 
be avoided. The bowels must be kept open by castor oil or 
sugar-coated cascara pills. Quinine wdtli an aperient if the 
bowels are confined, as Eecipe 66, \^dth the addition of six 
drachms of sulphate of soda, may be tried. A little tea and 
toast should b() taken in the morning, before the erect posture 
is assumed. If acidity of the stomach is present, the medi- 
cines mentioned under such head should be employed. Some , 
women find it a good plan to drink a glass zL warm water, and 

I so encourage the sickness for a few minutes, w^h^ch then passes 
off, le^wing them free for the day. Wlieh 



PREGNANCY, DISEASES OF 


818 


is v^y distressing j continuing all day^ nourishment in the 
shape W good soup should be administered at intervals of half 
an hour, but not more than two or three spoonfuls at once. 
Ohampagne and soda water sometimes afford relief. Sal 
volatile in a little water may be tried. Ipecacuanha wine 
given in one-drop doses, in a tea-spoonful of water, every hour, 
has sometimes a very good effect. Sucking ice is also often 
useful, and a mustard poultice to the pit of tlie stomach should 
not be neglected. The wet compress may also be tiled. This 
is made by pfticing severarfolds of wet linen over the stomach, 
covering with ciilcd silk or a piece of mackintosh, and then 
applying a bandage from ('ighi to teii inches wide. This 
should be drawn mod(Tately tight, and worn for two or three 
hours every morning. Wh(‘n vomiting is very uncontrollalile, 
an injection of forty grains of chloral in six ounces of luke- 
warm water may be givcm by the rectum. 

(Otlior roiuoilics an* i llcrvcseini' draii/'litb ol citrate of iiiaj^ncsia (vidt* 
p. 13) with two or lliioe drops ordiloroform ; inngiic.sia iii pcpperioiiit water, 
as Kccipc 01 ; also IV cipcb 6, JO, 30, mid 37, any of which soiiictimcs buit 
one person but not another, nor e\cn tJic haine person at diitcrciit timcH. 
The inlinlatioii of tlio steam fioni hot Wiitcr in nhicli a Jittio laudanum has 
been mixed in the proixirtion of / oniicc of ilic latter to 2 (piartB of the former 
may be advisable.] 

6. Tootiiacjjji: and Sali\ation. — 'J’ln* pain is sometimes 
confined to a deesyed tooth ; occasionally it attacks a sound 
one. The first, if far gone, may be extracted, although this is 
not always advisable, as the shock has been in nervous women 
followed by miscarriage ; but a sound tooth sliould never be 
taken out. Local applications may be used, as mentioned 
under Toothache, p. 81 ) 2 . Lut mon' benefit will be derived 
from attention to the geheral liealtli as regards the state of the 
bowels, of the digestion, and of manner of life in matters of 
regimen and early hours. Washing tiio mouth with a tea- 
spoonful of salt in a tumbler of water is beneficial. 

Salivation, or the profuse secretion of saliva, is less common 
than toothache, sometimes occurs either in connection 
with the latten^lment or alone. Astringent gargles may be 
used (PiAi (fr a piece of alum maybe sucked, occa- 
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bionally Attention must bo paid to the general health, and 
constipation must be avoided ‘ 

0 SwJLLiNCr oi iHE LitrS — Occuis dunug the latter 
months of jn cgiuiiK y This condition, and a vaiiety of vat ico^e 
01 enliig(d \ciiis with winch it is ottin i^sociatcd, aie due^ to 
the picssme (\(iciscd by tin disididtd womb on the blood- 
vessels passing liom ilu body to tlu lowti t\t]fenntics When 
the legs ait swelled, tli( v 'pit oi show in indentation when 
piessed with the huge is The swelling is muel^ less in the 
moinings, suinttiuics tot ill} dis ijipi ciiiiig aftei Ijing down, 
but soon idiuniiv on the tuet jiostuie being u issmned No 
kind ot medicine is of/ ivail is, inilil tht pressuie is removed 
by the biith of tlu diild, the lesiilts must continue But the 
condition may be lcss( ned b} ficqucntly l}ing down, by keeping 
till legs up on 1 stool when sitting, uid by applying bandages, 
01 wealing an il istie stocking 

Note — sw( llmg ot till# face oi of othei parts of the body 
takes plaet , espeeiilly if tbcii is akbiimo^ in the urine [vide 
p 85), medit rl idviee sli uild bi obtaiiitd, qs it may be the 
commencement ot some siiious ibsi isi In the absence of 
medical assist mu tlu peison should bi tieitid as for dropsy 
fiomixposuie [nd( p 

7 Ck\mps oj ijii Llcs 

8 Vruieosi \lI^s — l/rfrp WJ 

il finui VJioN 01 iiiL J3ui vsis Vbout two months aftei 
conception tbcK is in uneasy sinsitioii oi fullness, w ith throb- 
bing and tingling pun, oi piihips pun hdow the breast, 
gim rally on the left side The bre ists^ ini ii ise in si /c, feel 
knotty, .ind then is i dirk eiicle loiind the nipple There is 
sometimes a milky or w iti ly secretion fioiii the nippli . These 
symptoms m ly cause innoyanee, bill fhiy may bi relieved by 
keeping thi bowels open and by bathing the breasts with warm 
water 

During the I ittei months of pregnancy , uid i specially before 
the first confincnuiit tlu nipples should be bathed twice daily, 
with equil jiaits of hi indy ind water, or Wicb alum water, or 
with infusion of giuii tei, ind they should ^'^^lleil out and 
eloiigcvted with the fingers, avoiding any violence Jttty flannel 
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cov^iug^worn over the nipples should be dispensed with. It is 
also a good plaji to expose the nipples to the air for two or 
three hours daily, which has a similar effect. Those measures 
jftcvent ‘cracking’ during suckling, and reiidcT the nipple 
harder and longer, and tliore/ore more (‘usily accessible to the 
child’s mouth. The pain below the breast, mentioned above, 
often depends oi* constipation, and may bo relieved l)y aperients. 
When the breasts are tender, lieavy, and enlarged, much benefit 
is experienced by supporting them by a pad of wadding attached 
to the stays, ^r by a liaiidkerchief i)asHjng under the breast and 
tied over the opposite shoulder. 

10. ]'iLViS. Piles are vei*} common during pregnancy; 
they are caused l)y tlio pressure of the distended womb, and 
medicines do not much beJieiit. Aftoj- confinement they 
generally disappear. Avcddjng standing about ; lying down 
frequently; washing the parts with cold wah'r and applying 
gall ointment (Uecipe 00), or lia//^ine, is the proper treatment 
{vide p. 802). 

11. luKiTATiciN Tun J^JjADJ)kk axj) Tjuvatj: Paets.--'- 
Uepend on the pressiirt^ ('xeited hy tlie distended womb. 
Irritation of the bladder manifests itself l)y ‘scalding,* by 
frequent desire to make w'atiT, hy retention, or I>y inability to 
retain the water, wdiich frequently pass(;s evi'ii against the will 
of the patient. Some ndief may be ol^tained l)y drinking 
freely of barley water, linseed tea, <)r linu' water and milk, by 
relieving constipated bow^els, ])y aperients, and by maintaining 
the recumbent posture for several lioiirs during the day, lying 
on either side instead of the back. Put often nothing will 
relieve this condition, until the womb rist^s sufliciuntly high, so 
that the pressure from its bulk on tlie bladder is removed. 

Occasionally not only irritation of the liladdcr, but even 
retention of urine, or inability to make water, is caused by 
women, in the early months of pregnancy, nt‘glccting to pass 
water until the bladder becomes much distended, so that its 
mu&cle loses the power of contracting to expel the contents. 
Women travelliry^^ by rail, or in other positions where they are 
unable to obe^^fcc calls of nature, are exposed to this accident. 
When roobntion iff lArine occurs, the person should as SQon as. 
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possible take a warm bath. If this df)es not produce^ the 
desired effect, she should go to bed, take 10 grains of Dover’s 
powder, and be covered with blankets to produce perspiration, 
and so relieve the bladder until urine passes naturally, or o 
doctor can give relief by passing a catheter. Drinking mean- 
while should be abstained from, and no medicines, as ‘ spirits 
of nitre,* calculated to increase the secretion o^ urine should be 
taken, for by such means the distension of the bladder would 
be increased, while its i)ower of expulsion would be decreased. 
The bladder, when paralysed in this ‘way, does n^t recover its 
tone immediately, and therefore may require to be again 
relieved by the warm bath or the instrument. When cases of 
this kind are neglected, and the bladder is distended to its 
greatest limit, the water may begin to flow off by drops 
without the will or even knoivledge of the patient. Nurses 
are often deceived by this appearanc(% and fancy that the water 
having commenced to come, will soon flow naturally. But the 
reverse is the fact, and when tbis^ occurs the case demands 
constant medical aid. 

' For irritation (f the private parts, ride p. 31 D. 

12. J.VUNDICE. — Usually occurs about the flfth month, and 
probably passes away before the end of pregnancy, as the 
pressure causing it is removed by the alteration in the position 
of the womb. An occasional dose of castor oil is desirable. 

13. MiscabuiagI'I. — Miscarriage occurs some time before 
the sixth month of pregnancy. If the child is born after 
that time it is called ])r€jnature labour. The most usual 
period of miscarriage, usually called abortion in the early 
months, is about the third month, an'd it is thought more 
likely to happen about the time corresponding with what 
would have been the natural monthly period had not 
pregnancy occurred. When it has once occurred it is very 
likely to happen again ; indeed, in some women it becomes 
a ‘ habit.* *l*he causes are various, often depending on 
debility, and often brought on by imprudence in horse exer- 
_cise, dancing, or from excitement, from paf.^ipn or fright. It 
^^Iso frequently results from blows, falls, or oPi^cussions, such 
J^^as missing a step coming downstairs, buAps nr^^-^arriage, 
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jol\fg in a palankeen, j^c. In other instances it is due to 
local Veakness or di^ase of the womb. Attacks of dysentery 
often lead to miscarriage ; also abuse of purgatives. There is 
in some women an inherent weakness of constitution, which 
prevents pregnancy passing on to the full time. Attacks of 
mMariom fever add to this w(iakness, rendering miscarriage 
in such porspns an ordinary sequence of conception. 
S 3 rphilis also accounts for many miscarriages, and where 
present the woman should take J grains of iodide of potas- 
sium three t4mes daily froln conception until tlu^ time, at which 
miscarriage previously occuiTed, is passed. 

Sgmj^tom^s . — When thr(‘aten<‘d with a^?/?/.scrnv/n/ 7 c the patient 
experiences a s(*nse of unoasiiu»ss, languor, and wearinehs, with 
aching pain in tin' back, loins, and hips, and a slightly bloody 
discharge. After tlu'sc .symptoms hav(‘ lasted a variable time, 
theie arc pains vc^y like those of labour, often vomiting, and 
sometimes profuse bleeding, the blood passed being of a vivid 
red colour. This may continue for sev(‘ral days, the pain and 
bleeding rc'curring at intervals; or the miscarriage may 
commence sudifenly, and the wlioli' b(' ov(‘r in a few hours. 
The ovum or foetus is expelled in th(' shape of a reddish-white 
ball, the size of a pigeon’s egg at thrde months, and larger in 
proportion afterv^ards. After the ovum or fetus has passed 
away tho pain and bleeding cease. The danger and after- 
injury are in proportion to the amount of pain and of attending 
bleeding. 

Treatment. If the bleeding is slight and the pain trifling, 
the abortion may sometimes be prevented by perfect quiet and 
rest on a hard bed in a cool room, aided by a dose of 30 minims 
of chlorodyne in 1 owice of water, followed by alum mixture 
(Eecipe 42). But if increased pain and bleeding occur, the 
miscarriage will certainly take place, and the danger to be 
guarded against is profuse loss of blood. The alum mixture 
should be continued, the patient should not be allowed to move 
fit)m the bed, and cloths saturated with cold water should be 
applied to the^^qxtemal outlet. As before mentioned, the 
bleeding ceag^^fTdirectly the abortio?i is over, but it is sometimes 
necessp'v; re^ovp the mass. The after-treatment requires 
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even more care than after confinement. The patient sl^uld 
rest in bed seven or eight days and the* return graduilly to 
her employments, while the diet should be simple, and the 
bowels be maintained moderately open. Getting about tc^ 
soon after a miscarriage is not infrequently the origin of some 
malady of the womb, from which* the woman may long suffer. 

[A better inedicinc than the alum mixture montionc<> above is Recipe 43, 
which, If possible, Hhoiild be procured and used. J 

^ Private Parts, Female, Dischargre from thof— This may 
arise from gonorrhva (: ide p. 240) or from tohites (vide p. 405). 
Discharge may also occur in childrciu, as a result of the 
irritation caus(id by *dirt or uwrjus, especially by thread- 
worms {vide p. 420), or from constipation] particularly when 
little balls of hard fffical matter are allowed to collect hr 
the lower gut. Discduirges occurring to female children may 
arouse suspicion of unfair u^ge; but they arc commonly due 
to the causes indicated. The treatment consists in finding out 
and in removing such causes ; in cleanliness ; and, as the 
malady mostly occurs to weakly children, * in giving good 
nourisliing diet, and, after removal of the causes, tonic medicine 
(Recipe 06). • 

Private Parts, Male, Dischargee from the. —Generally 
occurs from gonorrhwa or gleet {vide p. 240). But a glairy, 
clear, ropy discharge may present when there has been neither 
gonorrlicea nor gleet, when it will probably be due to irritation 
of the parts, consequent on Piles (vide p. 302), or on Worrv^ 
(vide p. 422), or on Varicocele {vide p. 398), or on Constipation 
(vii/e p. 118). * 

Another malady of the kind is known technically as ; 
spermatorrhoea, and consists of noctuniial discharges of a milky . 
appearance. Occasional discharges of this description are of 
no consequence. In severe cases similar discharges may occur A 
during the day. Often this depends on certain bad habits, and ; 
the result will cease when such practices are discontinued, i 
Such discharges are often associated with dyspeptic symptoms, | 
^d the patient is frequently out of healtK nifi system below S 
par, and influenced by some disappointment oc raseial anxiety.® 
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Tnow recurrence of the symptoms tends to Exaggerate 
depr^teed condition, the mind of the patient dwells needlessly'^ 
^ upon it, and he erroneously supposes the malady to be of great 
ijnportance, and is often led astray by unscmpulous adver- 
tising ‘quacks.’ If there are piles, or varicocele, or constipa- 
; tiqp, these maladies must b6 treated, and not the effect they 
cause. If there are dyspeptic symptoms, treatment must be 
directed towards them {vide p. 173). If the spirits are depressed,^ 
change of employment, or relief from mental occupation, and 
change of legality are indicated. In the meantime the bowels 
should be kept open, and the closet should be visited in the 
eivening, so that the lower bowed may bo emptied before the 
person retires to rest. Late suppers shohld be avoided, and no 
spirits should be taken. The ])atient should sleep on a Jiard bed, 
and be lightly covered, and he should not lie on his back. To 
prevent this, some solid sul)stance fastened with a handkerchief 
on the back, a little below the loins, is a good contrivance. As 
medicine, if there are no prominent dyspeptic symptoms requiring 
treatment, and if the bow^els are sufficiently open, quinine and 
iron (Recipe 70T, with double doses of bromide of potassium 
(Recipe 19) at night and a cold bath in the morning. 

The following pill is very beneficial : PhosphoruR onc-fifHeth of a grain, 
extract of nux vomica onc~fourth of a grain, precipitated carbonate of iron 
1 grain. Dose— one, thiicc daily. 

Private Parts, Irritation and Itching* of the {Pruritus ani, 
&c.). — Irritation of the private parts often takes the shape of 
intense itchmg, or smarting, which prevents sleep, and so 
destroys the health. • It may depend on thread-worms {vide 
p, 426), or lice (p. 543), or irritable bladder (p. 62), or ^whites ' 
(p. 405), or eczema (p. 348), or gout (p. 247), or diabetes (p. 141) ; 
or it may be sympathetic with cancer of the w^omb (p. 94), 
and it often occurs during pregnancy (p. 311). Finally it may 
' be due to an abnormal condition of the nerves ending in the 
skki. The itching may or may not be associated with an:, 
V eruption of minute watery vesicles. The treatment must • 

■ depend on tb>^'’"cause. As a local application for intense-^ 

; Ijat^ng^vith cold or iced water is the best remedy. Ifl 
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the itching is accompanied by the ^eruption of vesicles^en- 
tioned above, alum water should bo used. Sometimei/much 
relief may be obtained by bathing with cold poppy-water {vide 
Appendix^ No. 81). Pruritus is nearly always worse at night 
than at other times. 

• 

A good lotion is made as follows: borax, a tea-spoonful \ hot water, a 
pint ; peppermint oil, 5 drops ; to be used frecpiently wdth a sponge. Shake 
well before using ; and let the lotion dry of itself. 

Private Parts, Female, Temporary Occlusion of the.— This 
consists in the apparent formation of a skin at the orifice, uniting 
the two sides, which seem thus grown together. It depends on 
th(i collection of the natural discharge near the orifice, and 
although of some strength and thickness, it is not a new 
growth. The urine of children thus affected often squirts in a 
backward or forward direction, which may first attract atten- 
tion. It chiefly occurs to children who arc^ not kept properly 
clean. The remedy consists in breaking the obstruction down 
with a probe or a quill, in applying a little salad oil to the parts, 
and in perfect cleanliness. Organic occlusion is referred to 
elsewhere. 

Prostate Gland, Enlargement of the.- The prostate gland 
surrounds the urHhra, or urinary passage at the neck of the 
bladder, and is liable to several diseases. The most important 
disease of the gland is slow enlargement. This is rare before 
middle age, most common in old men ; and is characterised by 
frequent calls to make water, especially during the nighty 
increasing slowness and difficulty in making water, and strain- 
ing. But straining does not much increase the flow of urine, 
which falls directly forward and is not ejected in a stream. 
There is a sense of weight in the fork, .so that the patient often 
imagines he has piles. The enlarged gland mechanically pre- 
vents the bladder being perfectly emptied, and the urine 
remaining decomposes and becomes ammoniacal, setting up 
chronic inflammation of the bladder {vide p. 61). Then the 
urine is loaded with sticky, tenacious mucus, or purulent, 
matter, which adheres to the bottom of tfiffii utensil, and is , 
frequently tinged with blood. There may a^so ws4J;s of com- 
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plete of urine (dide j). 432). Bleeding, sometimes 

copious' aoid sudden, may also occur from the rupture of a 
vein. The early s 3 nnptoms of enlargement of the prostate 
ai'tf sometimes very like those arising from other causes, as 
stone in the bladder (p. 02) and stricture (p. 308), so that 
physical examination is usually necessary to decide the point. 

Treatment, — This disease is seldom cured, although much 
may be done to retard its progress. The patient must avoid 
irregular dut^ fatigue, and cdpusiirc to cold. The bowels 
should bo kept open, so that there may be no straining at 
* stool.’ Enemata of warm wat(*r will prove benelicial for the 
relief of occasional lits of spasmodic pam. • 

The urine should be frequeiitlv IcsU'd witli litmus paper {oidr p. If the 
urine is acid, Recipes 3.j and d7 iinu bo tiicd in succcbsion. If the urino is 
ropy and tliick as well as acid, Rtc’pts 27, 2H. li ilio in mi is neutral, ki^own 
by no change in the coloiu ol the paper, Recipo ;31. If it is alkaline, and 
especially if tilbO thick and rop\, Rtcipes ; tliu former being advibablo 

if the li\or ib nut acting. The pahsage of a petuliail> shaped catheter may be 
also nccobbai’} to draw oil tlie lumc^aiid that tlit bladder iua> be washed out, 
so that the malady is oijen one itquiinig the dud^ aticntioii of a biugcon. 
Boneiit is haul to follow ca.diation, or a poiiion of the enlarged gland 
may be removed. 

Rheumatism, Acute, -Jrul( rhtiimatlsm, (jften termed 
rheumatic fever, gcneJiilly attacks persons with a tendency to 
show an excess of uric acid, and is iiiuk* comnioii in young than 
in old persons. It commences usually alter exposure to damp 
or cold, with ‘ fever,’ a full, quiek pulse, hot skin, coated longue, 
and scanty urine which deposits a dusky reddish sodiiiieiit. 
The pain generally conics on in one of the laiger joints, which 
is highly inflamed, red, and swollen, so that it cannot be 
moved, and the slightest touch is shrunk from. The inflam- 
mation may attack several, or all, the joints, but more commonly 
two or three are aflected one day, and then others are suddenly 
attacked, the first joint implicated growing, almost as suddenly, 
comparatively well. There are also frequent characteristic sour 
perspirations, which do not afford relief. These perspirations 
are often accompanpd by an eruption of small vesicles, known 
as Hudamina (v/cZ/p. 351), which is caused by the heat and 
moisture, and is of 4io Serious consequence. The duratioii*of 
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the disease may be a fortnight to three weeks, when complete 
recovery may occur, or stiffness and pain in the joinre may 
remain. If the temperature of the body rises to 105° Fahr. it 
is an alarming symptom indicating heart affection, as described 
below. 

A frequent accompaniment of acute rheumatism is affec'tion 
of the heart, the disease extending inwards attacking that 
organ. Sometimes the symptoms are very faintly pronounced, 
but there will be more or less sharp cutting pain in the left side, 
increased by taking a long ]>reath, a feeling ^f distress or 
tightness of the chest, short hacking cough, and more or less 
difficulty of breathing. There may also be occasional palpita- 
tions and irregularity of the heart’s action, manifested by the 
pulse being irregular, feeling small under the finger, and 
affording a peculiar jar or thrill to the touch. During an attack 
of rheumatic fever such symptoms should be daily watched for, as 
they denote a serious aggravation of the illness, from injiamma- 
tUm of thememhranesGoymug (Pericarditis), or lining, the heart 
(Endocarditis). Of the latter incml)rane are formed the delicate 
valves guarding the portals of the four chamlxirs of the heart. 
There is tendency to deposit of material from the blood upon 
them, or as the result of inllammation they may be contracted, 
or their action otherwise interfered with. Then there is an 
impediment to the easy passage of the blood, which even years 
afterwards may evidence itself by alteration in the sounds of 
the heart, and by the result — drops ij — from which death sooner 
or later occurs. Acute rheumatism, from its tendency to affect 
the heart, must always be regarded as serious. 

Treatment. — In ordinary cases clothe the patient in flannel, 
keep him at rest during the whole period of the disease, and 
apply a hot alkaline lotion to the affected joints. The lotion 
should be composed of half a pound of common carbonate of 
soda dissolved in one quart of hot water, or, if obtainable, of 
poppy -head water {Appendix, No. 81), with which cloths should 
be well saturated, wrapped round the parts, and the whole 
covered with oiled silk, or other w'aterjjjwf material. If the 
pain fi’om movement is not too great, a hoKl^dth at 98° Fahr. 
shquld be given daily, a couple of pounds a( coltimon carbonate 
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of soda having been previgusly dissolved in the water. If the 
boweli are not moved naturally, they should be acted upon 
occasionally by Eecipes 1 and 2, and the salicylate of soda 
n^xtuie noted below should be given every three hours. Dover's 
powder in 10- or 16-grain doses may also be given to adults at 
night when sleeplessness from* pain is complained of. 'When 
the symptoms indicate extension to the heart, mustard leaves 
or a blister should be applied over the seat of pain, the patient 
should be forbidden to talk much, the Dover’s powder should 
be continued «at night, anti liecipe 50 should be given very 
frequently, about evciy three hours. If available, three or four 
leeches applied over the heart will give great relief. Low diet, 
no meat, and abstinence from stimulating liquors are necessary. 


fif procurable, give the following: salicylate of soda, ;; tirachvts; distilled 
water, ounvea. Dose — two table-Kpooiifuls every throe hour’s. Or if the 
case is very severOi ^v■itJl much pain and swelling of the joints, salicylic acid 
and morphia, liocipe 29. Dither of these VJediciiies often does much good ; 
but if so tlic relief is experienced within two days, in which case it should bo 
giveji less frequently. But salicykite of soda, or salic\>’lic acid, in exceptional 
cases, or given in larger dovsos, may produce nausea, noises in the ears, 
deathcas, delirium, or albumen in the urine {oi(h: ]». 8r>). When using these 
medicines the urine should be examined twice daily, and if any albumen 
presents, or if symptoms as above occur, the medicine should be stopped. If 
no relief is obtained the colchicum and alkaline mixture (Uecipe 52) should 
be used.] 


Rheumatism, Chronic. — Is most frequent itj elderly persons, 
especially in those classes exposed to vicissitudes of weather, 
and who are ill fed. Chronic Itkoumatism in one form attacks 
the bones in the joints, when it is termed liheiiniatuld Arthritis. 
Or it may attack the muscles, when it is termed Muscular 
Bheumatism, There is pain in the larger joints, accompanied 
sometimes with swelling, but the smaller joints, as the knuckles 
of the fingers, do not always escape. It is to this form of the 
malady that the term llhcumatic Gout is often applied. In old 
gases of joint allection, cracking or grating sounds may be lieard 
when the limbs are moved. With Chronic Bheumatism there 
is generally, neither^ ‘ fever * nor perspiration. Sometimes the 
pain is relieved by’ warmth, in other cases warmth increases it. 
The first thing to^tteud to is the removal of the causei^ by - 
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which the malady is kept up. ItoQiiis with damp floorp^and 
walls, insufficient clothing, especially want of flannel and 
. absence of nourishing diet, are among the most prominent. 
As medical treatment, warm clothing, generous living, Dove^tS 
powder occasionally at night, and rubbing the pai*ts with grass 
oil may bo recommended. 

Lumbago (vide p. 2B8) is a fonn of muscular rheumatism; 
Sciatica (vide p. 831) is frequently combined with muscular 
rheumatism. Stiff Neck, w'hich is also muscular rheumatism, 
due to spasm of the nerve, may oiten be miioli relieved by 
spreading llannel or a layer of cotton w^ool over the part, and 
then ironing it wdth \\ hot flat iron. 

[Ab inieriial remedied, Kccipcs <}0 utid 62 may be procured and tried in 
succession. As external application, llecipe 89.] 

Rickets. — Tliis disease is marked by an imperfect develop- " 
ment of the bones, which, b^.iiig delicient in earthy salts, become 
soft and yielding. It is a disease of early infancy, and some- 
times exists at birth, although often not recognised till the 
child begins to walk. Itickats is most likely to occur from six 
mouths old till all the teeth (which arc always backward) have 
appeared, but it may show itself up to seven years old. It usually 
occurs to scrofulous or to dedicate cJiildren, particularly if they 
have suflered much from bad nutrition consequent on repeated 
or long-continued disorder of the stoimvh (vide p. 180) ; or if 
they have been fed too exclusivel^y on farinaceous foods (vide 
Chapter V., 0)i the b'ccduKj of Ghildrcn ; or Index), Unhygienic 
conditions, as damp residences, want of ventilation, and unsuit- 
able clothing, add much to the liability to the disease. The ’ 
first symptoms are coiiiiuon to several diseases of children, viz. : 
fretfulness, irritability, capricious appetite, disordered bowels, 
with lead-coloured ‘stools,' thickuriiie, and emaciation. Probably 
the fii*st thing wdiich attracts the attention of the mother or 
nurse, beyond the fact that the child is peevish, and that its : 
^od does not appear to do it good, will be sweating of the heai 
at night. There is also slight ‘ fever,' fallowed by swelling of : ? 
the bowels, which often feel knotted the^^t^ndition, in fact,;; 
descr ibed as atrophy (vide p. 57) being established. Then there : ■ 
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IT pritfuse perspiration at* night of the whole body, with a 
tendency to kick the clothing off. The joints, especially the 
knees, ankles, and wrists, now grow tender, and become 
swollen, thickened, and knotted in appearance; or as if sur- 
rounded by a i*ing of bone. • The logs may l)end ontw^ards or 
inwards, with the results, i^erhaps, of permanent ‘ bow leg * or 
* knock-knee.* Tlie child cannot stand, is nna])le to turn itself 
in bed, and dreads to be touched. There may also be a thinning 
of the bones of the head, /'specially at the back ; and the /on- 
taneUen, or spaces between the bones at the top, do not close, 
giving the hend a large appenranee. Sometimes the head is 
incessantly rolknl from side to sid(', ofl(‘if making a bald place 
on the back of the head. Som<‘times the s])in(' or bones of the 
chest become affected, and Ihere may b(' permanent deformity 
of the spine, or the condition known as ‘ pigeon breast.’ lleforo 
this occurs, if tlu‘ fingers are pas^^d carefully down the front 
of the chest, two rows of little, bony knobs may lx‘ felt. A 
child with rickets al^^ays Ihoks prematurely old and careworn, 
and there is an uimatural brilliancy of tlu' eyes. The disease 
may last months, and may cerminatc from exhaustion, from 
diarrhoea, or from some ath'etion of the chest supervening, or, 

. less frequently, from convulsions. The first signs of recovery 
are the child being able to movi' better, decrease of emaciation, 
and natural ‘stools.* 

Trcafjnent, -\\ qcii)G hi) may he used. Also lime water 
(Eccipc 25) and milk in equal parts. Animal broths should 
also be given frc'cly, but vegetable food more sparingly. 
Plenty of fresh air, ventilation of slccping-rotuns, freedom from 
damp, and w’ann clothing arc imperative. Sea- or salt-water 
baths, or, if movement js painful, salt-water sponging, are 
beneficial. The child should sleep on a good, ev('n mattress, 
and should sit up as little as possible, lie* should also be kept 
from walking till the bones are able to bear the weight. If 
the ftpinc is affc'cted he should lie mostly on the back. Massage 
and exercises for the limbs, practised as a game, will be most 
useful, strengthening the muscles and improving the appetite. 

Cod-liver oil, and cerate of iron and quinine (Recipe 70) are required, or 
iodide of iron (Recipe y 4) i/the bowels are enlarged. 
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Salivation. — This term signifies an increased and uni/Stnral 
flow of saliva. The Halivation occurring to pregnant women is 
referred to at p. 313. But salivation may occur from inflam- 
mation of the gums and mouth, as the result of cold, of 
debility, of indigestion, of teethirig, and of taking merc/ury and 
some other substances. In such cases there are : swelling of 
the cheeks, tongue, and gums ; enlargement of the glands under 
the jaw, stiflhess of the latter, shooting pains in the face, foetor 
of the breath, and a profuse discharge of saliva. ^ When saliva- 
tion has been caused nicrcur?/, the feeior is more marked and 
peculiar, and there is a more or less distinct red line on the gums, 
near the teeth. As the swelling becomes greater the tongue 
and cheeks are indented by the teeth, and ulcers form. The 
usual duration of mercurial salivation is from ten days to a 
fortnight ; in some cases the inflammation may be more pro- 
longed, and the resulting ujjoers slower in healing. The treat- 
ment should consist in the use of astringent gargles, of which 
alum is one of the best (Itecipe lOd), or port wine and water in 
equal parts may be used, sometimes one, soi’netimes the other 
appearing to suit best. The patient’s strength must be sup- 
ported by fluid but nourishing and easily digestible diet. 
Afterwards, or ndicn salivation has occurred' from debility from 
the first, tonics, as quinine and iron (Recipe 73), will be advis- 
able, while remaining ulcers should be daily touched with a 
concentrated solution of alum (3 drachms of powdered alum in 
1 ounce of water), or wdth vinegar applied by means of a 
feather or camel’s-hair brush. 

1 

[Rccipea 102 and 103 slioiild bo procured and used if tho alum ffargle is 
not aaiiafactory. ] 

Scarlet Fever, or Scarlatina. — The latter word signifies the 
same as scarlet fever. It is not a diminutive, and is not 
properly employed to denote milder cases. Scarlet fever is not 
so common in India as in England, but is becoming more so, 
consequent on successive importations from Europe. Scarlet 
fever is a contagious, eruptive fever, gei'iorlMly occurring early 
in life. It seldom happens twice to the ^ame person. The 
cause of scarlet fever is the conveyance;^in some way or other. 
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ol germs (not yet isolated) of the disease from the sick to 
the Healthy. The active poison is believed to be an organism 
or microbe which has been found in the blood of thfe patient, 
in the scurf or pieces of skin cast off, and in the breath, but the 
evidence is not conclusive aa yet in the case of any special 
microbe. It has also been found that cows affected with small 
vesicles on a red and swollen teat, and wdth shedding of the 
hair in patches, develop a similar microbe, which, impregnating 
the milk, is believed to give rise to scarlet fever in those drink- 
ing it. The diseas(^ has jilso been supposed to be conveyed 
through the inediuin of books from circulating libraries, and it 
may be carried in any article of clothing.* The germs may also 
adhere to the walls, and furniture of rooms, giving rise to the 
malady in fresh occupants after a lengthemxl period, even of 
months. In the earli(3r stages especially, tlie exhalations from 
the mouth and throat may convey the (lis(*ase, if such exhala- 
tions ar(j incautiously inhaled by a healthy individual ; but, in 
the later stages, the s(uirf*or Hakes of skin castoff are more 
likely to convoy th(i malady -if inhaled or svvallowc'd by another 
person. The time at which the disease ordinarily appears after 
exposiu’e to infection (th(i incuheUion period) is from seven to 
ten days, although there are many instances when it showed 
itself much quicker, within twenty-four hours, and when it 
developc'd later, up to fourteen days. Idie time at M'hich a 
patient ceases to 1x3 capable of conveying inhiction is not less 
than ten wee^ks after the appearance of sore-throat and rash. 
Compl(3te freedom from scurf and scales is not, as often 
assumed, sutVicient evidence of a patient being free from 
infectious material. After five weeks the danger is very much 
lessened; but complete safety cannot be assumed in less than 
ten weeks. * 

Symptoms . — The symptoms of an ordinary case of scarlet 
fever arc as follows. For tw^uity-four hours there are chills or 
shiyering, followed by ‘fever,’ sore-throat, nausea, pains about 
the limbs and body, and, often, vomiting, and diarrhoea, the 
urine being scanty, ;jnd high -coloured. Sore-throat is the main 
characteristic of scarlet fever, as cough is of measles. The 
throat is a vivid4ed^the redness being equally diffused o^er the ■ 
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tonsils and back of the throat, which distinguishes iJ^frojn 
ordinary inflammation of the tonsils (vide]}. 889), which usually 
afifocts one side first, then the other. In young children 
convulsions, or premonitory symptoms of convulsions (p. 124), 
occasionally occur. The rise of fcmporafurc is very marked, 
often, as tested by the clinical thermometer (p. 29), rising to 
105° P. on the first day, while the pulse may he 120, or much 
quicker in children (vide p. 27). On the second day the rash 
appears, spreading from the face and neck, over the breast, 
trunk, and limbs. But the ?v/<?7/'is not (as /iii small-pox) 
attended with any diminution of the * fever.’ Pirst there are a 
multitude of minute red points. Then these run together, or 
others appear, until th(‘ whole surface of the skin is uniformly 
scarlet, without (as in meash's) patch^'s of intervening healthy- 
looking skin. Th(' skin now liegins to itch intolerably. The 
whites of the ev'S may also become scarlet. The tongue 
prcs(uits characic'i'isiic nsl/ spots with w’hiie fur between, 
looking as if powder(‘(l with caytame ])('])j)er If not previous 
to, then accompanying the (rnption, one or more glands in the 
neck may enkirgc', causing increased difficulty of sw'allowing. 
The tonsils aie, n()W\ often coat(‘d with specks of wliite mucous 
deposit, which is diflerent from the harder, yellowish patches 
of exudation in di])htheria {cid< ]> 152). The rash generally 
lasts till the fiith or sixth day, when it begins to decline, 
disappearing on th(‘ eighth or nintli da} with much scurfincss 
of the skin, which sometimes comes off the hands and feet in 
large ilakes, or scab s. Occasionally this scaling commences 
earlier, or it may he delayed, and not h(‘ entirely completed for 
some w'('eks. 'When tlu* attack is severe then* is always much 
* fever’ and often d(*liriuni at night, and, in children, there may 
be convulsions. The duration of an f rdiiiary case is fourteen 
or fifteen days. 

There /<? great rariahlllfi/ in the sijmj)ioins of scarlet fever. 
During opideinics, cases occur, in which sore-throat is the only 
recognisalile symptom, Imt the malady is neveiiihelcss scarlet 
fever, and infectious. On tlie other hand, iJJs liable to assume 
aggravated forms. The tonsils or the glands of the neck, or 
both, may ‘gather.’ The throat affection me y extend to the 
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^rs,>^cauRi*ng violent paiij, or inflammation in those organs. 
In another variety the fare is dusky, the rash livid in colour, and 
• discharges ’ occur from the female privates. The danger when 
stupor, delirium, and a dry ‘ cracked * tongue are present is 
extreme, and the patient requires stimulants most urgently, 
Ip*a third form of the disease the ' fever ’ and sore-throat may 
appear without any rash. This variety is often fatal, and may 
be mistaken for diphtheria. I’he urine may become dusky 
and contain albumen [vide p. 8f)), symptoms which should be 
watched for, as they may he indicative (especially in children) 
of supervening convulsions, of head aff(‘elioii, of nephritis 
{vide p. 274), or of other future kidney malady. 

Sequel<p. — After almost any vari('ty of scarlet fever, the 
person often shows much debilit}'^ tor some time, and' is liable 
to different kinds of drojhst/. The whole body may become 
swollen (Ana^ana, ride p. 164), the urine scanty and smoke- 
coloured, and the kidneys atleeted in Unght’s disease {vide 
p. 85) ; or there may he swHdling of tho abdomen only (Aseites, 
vide p. 164), or enlargenient of one or more of the joints. 

‘ Discharges ’ from the nostrils, or from the ears, ophthalmic 
affections, permanently enlarged tonsils, and troublesome 
diarrhoea, are also fn'qiient S(*qnela\ Most of these accidents 
are due to exposure and chill if the patient is iilIoW('d up and 
out too soon. 

Hearlef fever may be mistaken for measles. ^rh(» prominent 
symptoms of each are thendore contrasted. 

Measlcs Si vni.hT Fkvi u 

‘ Cold * in tho head. , None. 

Hoarse cough. None. 

Eruption crimson-col oiirod. Vnidly soarld. 

Eruption raised in crcscent-shnpcd Not raised, not crescont shaped, 
patches. 

Affection of the chest or bronchitis Afloctions of tlic tliroat accompany- 
. accompanying. ing. 

It is very common in India. Seldom occurs in India. 

Scarlet fever may be further distinguished from the eruption 
of measles, or from ^rjjthema, or erysipelas, by the production 
of a white line on the skin by scraping it with a pencil or the 
back of the fingernail. This white lino lasts a minute or so 
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and then disappears — a condition of no particular valjte bpt 
not produced in the other forms of skin affection mentioned. 

Treatment. — The diagnosis of scarlet fever from measles is 
important, as in the latter disease the patient should be at fiftt 
kept warm, in order to guard against affections of the chest. 
In scarlet fever the patient should be at first kept moderately 
cool until after the eruption shows, when more clothing should 
be allow(*d. The patient should l)e placed in a well- ventilated 
room, and isolated to i)V(went the spread of the disease to 
others. During i I k* juvJimmary ‘(ever,* cooling^ draughts, as 
citrate of mngnesia {vide p. D‘l), should be given, and the 
bowels sliould be opened, by ca*ifor oil or seima for a child, 
and by sulphate of soda (Recipe 2) for an adult. When the 
eru 2 )tion has fairly come out the us(‘ of violet powder, or 
sponging gently with tc'pid w'ater, is often both grateful and 
beneficial, or, if possible, a w’arm bath should be given every 
night ; but unless ‘ chill ’ c^an be certainly prevented the bath 
has its dangeis, and sjionging is better. The diet should 
consist of good broths and gruels, and, wheij convalescence is 
established, a more generous diet, with iron and quinine, should 
be allowed. When the throat is much inflamed or ulcerated, 
hot, moist flannels, or sponges, may be applied externally, and 
a solution of alum of th(‘ strength of five drachms to the ounce 
of water should be brushed over the tonsils, or three or four 
grains of finely powdered alum may be blown into tlie throat 
from several quills joined together, or from a long glass tube. 
The throat should, also, be well internally several times 

daily, by permitting the steam of hot , water to pass into the 
mouth. Sucking ice generally relieves the thirst, and some- 
times the throat also. IMie ventilation of the sick-chamber, 
the prompt removal of ejrcreta, tlie support of the patient 
with nourishing diet, especially in those' cases where the 
throat is very inflamed, or when little or no eniption appears, 
and the avoidance of all causes of nervous or mental exCitc- 
^ment, especially when there is albumen in the urine, are the 
principal measm^es of cure. r* 

Scarlet fever is very infectious. The patient, therefore, 
shoqld be isolated from the first. The that are peeling 

should be hghtly smeared with vaseline, and the sponge or 
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sponges used to wash the ‘patient should be well boiled every 
day and burned at the end of the illness. The sick-room 
should be cleared of all needless funiiture or drapery, and all 
the rules given regarding ‘ disinfection ’ should be strictly 
carfied out {vide Appendix, Nos. 321 to 180). 

Dropsical swellings, or other aftcr-elfects of scarlet fever, 
must be treated as mentioned under the heads of the different 
ailments. 

If obtainable^disinfcct the throat twiet^ dailj by piiintinpf it inside with 
boracic acid — 2 (Jrachm*^ (li«?f.olired in I aunrr of 0011110. Also, after tho 
sponging or wann bath, when the eruption begins to subside, apply tho 
following ointment to tlic whole body: carbohe acid SO grains, thymol 
10 grains, vaseline 1 dniohni, siinph ointment 1 ounce. In young patients 
with lender skin Miseline alone, as noted above, will snflice. 

Sciatica . — Sciatica is 0 ])ainful affection of the large nerve 
passing down tho back ('f tho thigh. There is acute, agonising 
pain extending from tlio buttock toHhc liaiu. Jt is known from 
rheumatism by the pain, .being limited to the course of the 
sciatic nerve, tuul continuous, although aggravated by motion, 
and inert'ased by pressure. Dili sometimes th(‘ muscles near 
the nerve are also affc'cted with rheumatism, when tlic distinc- 
tion is not so clear, as tho pain is felt in th(‘ whole of tho back 
part of the limb instead of in a line iioaily in tlie centre. It 
may originate from cold, or from sittiiig cui a vv(‘t scat ; or, in 
more rare cases, it is a conse(]uenc(' of constipation, being then 
on the left side and produced by the direct pressure' of faecal 
matter in the howtds on tho sciatic nerve, before it passes from 
the pelvis. The treajiment consists in r(‘st, wearing warm 
flannel drawers, hot fomentations, the use of the hot flat itou 
as recommended for stiff neck (vide p. 324), and mustard poul- 
tices or small blisters ovtr the more painful parts. Purgatives, 
as Recipes 1 and 2, in full doses, should also bo given. In 
coses connected with rheumatism the treatment appropriate to 
chronic rheumatism should be employi*d. Strong massage and 
16-grain doses of salicylate of soda with 5 grains of antipyrin 
every four hours wd^ often give relief. 

fGolvoniflm may also bo tried ; and tho suboutancons ini’oction of morphia ' 
is often most beneficial.] 

SoFOfulat — This is a depraved condition frequently heredi- 
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tary, and is indicated by two different but common types, botl 
of which are very liable to tubercular affections {vide p. 122) 
indeed, ficrofula is considered by many to be nothing bui 
a manifestation of tubercle. The dark t 5 rpe is characterised 
by coarse, black hair, a thick upper lip, wide nostrils, frequeijtlj 
ill-shaped features or hands, clubbed nails marked with lines, 
and ill-proportioned body and liml)s. The scrofulous child 
thus indicated may be weak in intellect, and is particularlj 
liable to enlargement of the glands of the neck, often ending in 
abscess ; to enlarged, tonsils ; to discharges aboiit the ear ; tc 
ophthalmia, and ulcers of the cornea ; to certain skin diseases, 
especially eczema ; ta atrophy ; to disease of the joints ; and 
less frequently, to rickets. If the child grows up it is pale, ill 
nourished, and still prone to eruptions, to swelling of the glands 
in the neck, to unhealthy ulcers, and to affections of the joints. 
The second or light type of * scrofula * often exhibits what many 
call beauty. The victims Have a thin skin, clear complexion, 
rosy cheeks and lips, blue, bright eyes, large pupils, long eye- 
lashes, silken hair, oval face, delicately chiselled features, small 
bones, and the veins are distinctly visible through the skin. 
The intellect is often powerful, and sometimes precociously 
developed. Children thus characterised are more liable to 
bronchitis, to atrophy, to water on the brain, and, as they grow 
up, to consumption, than to the maladies mentioned above as 
most frequently associated with the dark type. ‘ Scrofula * is 
in many instances dependent on some hereditary 'constitutional 
taint, but it may be excited by poor living and damp lodging, 
by un ventilated apartments, combined, itrfnay be, with drunken- 
ness and venereal taints. The disease of the lungs may show, 
itself only after an attack of bronchitis or pneumonia, and the 
chest should be strengthened by daily exercises, and warmly 
clad ill all predisposed individuals. Matches between near, 
relations are also supposed to (mgender scrofulous children.; 
Such is not the case ; but the probability is, that the union of: 
t^o persons, with family tendency to tubercular disease,; 
increases the chance of the disease appearirg in their oflFspring;- 
^■^od air, good food, cod -liver oil, and exercise may eradica^; 
tajpt, or prevent its active manifestation. 





' v"' " ^ popularly supposed to be a scab or scurf bn tha"^-^ 

; skiiii which is erroneous, as it consists of an alteration in the ' 
Mood and tissues of the whole body. Scurvy may be either 
^d^lared or latent. Latent or hidden scurvy is much more 
prevalent in India than is supposed, arising from a difficulty v 
experienced in many positfons into which rcisidents are ; 
thrown, of obtainiuj^^ a sufficient amount of fresh vegetable ; 

■ diet possessing ahti-scorbutic properties, which no indigenous 
vegetable does possess in any useful degree. There is another 
cause why, aiyiong Europeans, the scorbutic taint frequently 
exists, either hidden or declared. Even those with a table well 
supplied with fresh vegetables often insensibly acquire a habit 
of eating less vegetable material as part of their daily food 
than they would do in Europe. This partly arises from loss of 
appetite during the hot weather, and partly from soups and, 
eurries being mainly composed of animal constituents, resulting 
in a diminution of vegetable matter in food which is consumed. 
Another cause predisposing to scurvy in India is the darkened 
dwellings in which so many persons exist during half the year. . 
The hot wind, aiiTl with that the light, are shut out by many 
Europeans, whilst most natives live in a hut, or even the 
better classes in a house, j)robabIy with only small external 
openings. As plants when deprived of Jight become white, 
so human beings become pale, weak, spiritless, unhealthy, and 


ana3mic. 

. Latent Scuuvy.— 1. A minor degree of the degeneration 
V constituting scurvy may exist for an indefinite i)eriod without 
■ any appreciable symptoms, 2. It may cause what at first 
/ appears to be simple aiuemia. 3. It may manifest its presence 
by delaying convalescence from other diseases, by causing a 
; slight bruise to become an ulcer, or by retarding the healing of 
" sores, such sores often not j)resenting the usual spongy appear- 
|ance and propensity to bleed of the confirmed scorbutic ulcer. 


i4i Maladies, as the ‘ Delhi * and other boils and sores {vide 1 
ip^*66), may be frequently traced to those conditions under 
fewluch scurvy arises. 5. Scurvy sometimes develops itself by/.; 
j^ch premonitory syAiptoms as malaise, wandering rheumatic 
a little puffiness under the eyes, ulcers of the luouth 
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soreness of the tongae, the gums being unahected and no dth^ 
symptoms of scurvy being present. In children the latent 
scorbutic condition is favourable to the development of aphthee 
{vide p. 391). 6. Natives suffer considerably from chronic 
inflammation of the roots of the teeth, which is, perhaps, partly 
scorbutic. 7. Debility and palpitations of the heart with 
dropsical swellings, especially of the abdomen, may exist 
in badly fed people, apparently partly as the result of starvation 
and partly as the result of scitroy. 8 . A diarrhoea with 
chocolate-coloured stools may be the only mijnifestation of 
the scorbutic couditioj\ 9. A chronic ophthalmia may be the 
result. 10. Itmay cause the development of 11. It may 

appear as a symptonl of heri-bcri {vide p. 330). 12. It may 

cause ; a condition in which the skin, especially of the 

legs, becomes studded with dark-coloured spots of various sizes, 
originating from the rupture of little blood-vessels in, and 
beneath, the skin. 

DECLAKiiiD Scurvy. — The symptoms of scurvy tohen the 
disease has x^usscd from the latent cohditiou are : soreness of the 
gums, weariness, dejection of spirits, dull pains in the limbs, 
palpitation, and shortness of breath. The tongue becomes 
pale and flabby, the complexion muddy, the lips bluish, or livid, 
the eyes surrounded by a dark circle. The gums grow more 
affected, swollen, spongy, and bleeding on the slightest touch. 
The teeth are often loose, the breath foul, and as the disease 
advances blue spots, like bruises, appear on different parts of 
the body. Slight pressure or injury now produces a bruise, 
scratches become ulcers, and old wounds or scars open afresh. 
The joints become swollen and stiff, gteat emaciation takes 
place, ‘ pully ’ dropsical swellings appear, diarrhoea or dysentery 
sets in, bleeding may occur from the, gums, nose, or bowels, 
and the patient dies exhausted. The heart becomes weak, and 
easily affected by shocks, or violent exertion. 

Treatment. — In all cases of scurvy, whether simply mani- 
fested by obseme premonitory symptoms, or when evident and 
confirmed, the use of fresh vegetables, especially potatoes, and 
of fresh meat is the great remedy. But^he meat should be : 
quite freshly killed, as certain chemical changes occur after a : 
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few* hours, rendering it less anti-scorbutic. Plenty of salt 
should be eaten with the food. Milk should also be taken 
ad libituiriy and if fresh milk cannot be obtained, preserved or 
c#nden8ed milk may be used. The fresh ‘ milk ’ of the cocoa- 
nut is esteemed anti-scorbutic, and if available several pints 
ma^y be drunk dally. Lemon-juice should also be taken to the 
extent of two or three ounces daily, or, if this is unobtain- 
able, citrate of' potash, in IQ-grain doses, may be given 
twice a day. As adjuncts, fruits (especially oranges, lemons, 
limes, apples^ grapes, aiu> pummaloes), sugar and molasses, 
cocoa, pickles, vinegar, ofiions, all the cruciferous vegetables 
(as broccoli, kale, cabbage, tuj-nips, mustard, cj*ess, watercress, 
radishes, spoonwort or scurvy-grass), ancl potatoes will be the 
most beneficial. Malt extracts, and a fresh infusion of malt, 
should also be giv('n. If aperients an» required, fresh infusion 
of tamarinds or sulphate ot soda may bo used. Ulceration of 
the gums requires astringent gargles of alum, or of port wine 
and watoj*, or of decoction of pomegranate {ride p. 2J). If 
diarrhcca persists, a milk diet is advisable, and syrup of bacl 
{oide p. 18) should, if pnicurable, be taloni as a medicine. 
When debility is very marked the recumbent posture should 
be maintained, or faintings, which have proved fatal, may occur. 

If fresh ijioat caimot be piocuml, * Liebig s f\lr«iet of meat ’ is recoin- 
mended, as it contains in a condensed foini those siibstaiicts (suits of potash) 
which are required. It is not, liowcver, in the true sense, a food. If tlie 
aperients mentioned arc not b.itisfactory in action, crcani of t«u:tar may be 
used in i- to drachm doses. 

The cure of scurvy is more difficult than its preventioHy and 
the latter should be constantly held in mind by those placed in 
such positions as to be exposed to scorbutic influences. The 
diet should contain a pivportion of anti-scorbutic material, and 
if fresh meat and vegetables cannot be obtained in sufficient 
quantities, vegetables which may be kept — as potatoes, onions, 
or preserved vegetables, or bottled limc-juice, or vinegar, and 
inSlk — should l)c used daily. Amchur or kuttai (dried unripe 
mangoes) may be powdered and mixed with soup or vegetables, 
the dose being an bunce daily. Other preventive measures, 
whether on board ship or on land, consist in great attention to 
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cleanliness, in ventilation, in a suitable degree of warmth, am 
especially in freedom from damp. 

The Form ok Scurvy known as ' Bjjri-beri.* — Beri 
beri is really a peripheral neuritis, the real cause of which i 
only guessed at for the incsent. Ben is the Cinghalese fo: 
weakness, and the repetition of the word implies great weak 
ness. The symptoms of ben -ben are great debility, stiffnesi 
of the legs and thighs, succeeded by numbness and swelling 
of those parts, with great difficulty in using the limbs. In th( 
^ course of a few days, or even hours, the body becomes swollen 
the breathing quick, i-nd the pulse feeble, while the urine ic 
very scanty, and tlie thirst great. Diarrhoea and insensibilitj 
terminate the illiu>ss. The predisposing causes are exposure 
to cold, damp, and night land winds, particularly when the 
person is debilitated by declared or latent scurvy. Beri-bcri 
frequently occurs to natives living on the damp sea-coasts ol 
Burma. Eui’opeans seldom suffer from the malady. Medicines 
to promote the How of urine and to increase the action of the skin 
should lie used. Half a drachm of sweet spirits of nitre may 
be given m a little water three tunes a day, and B or 10 grams 
of Dover’s powder at night. A mustard poultice should be 
applied daily over the loins. Lime-juice and fresh vegetables 
should form a mam leature ol tlu' diet. Iron in one form or 
another will be required from the first, and should be freely 
given, to the extent of ^ or 3 gntuib daily. Quinine maybe 
useful in small doses, and there is a certain pxnodicity about 
some of the symptoms that has given rise to a theory that beri- 
beri may be due to a ha matozoon allied to^that causing malaria, 

[Other mcdicmcb which may be procured are — Recipe 11 if the bowels 
are conhued, and the pcrbuii liab not been prcvioiibly in a weak utato of 
health ; llccipo 15 to rclic> o coiibtipation in u ^^«:lllkly perbon. Then Recqie 
58 may be bubbtitutcd, as preferable to the spiritB of nitrons ether alone.] 

Scorbutic Ulcer. — Trivial injuries in those affected with 
scurvy frequently cause ulcers, of foul, spongy, ill-conditioned 
appearance, and inclined to bleed. Eating into the flesh, they 
may produce great injury and disfigurement. They have often 
prevailed epidemically among troops anS sailors who had 
become moi*c or less scorbutic. These ulcers juay attack any 



’i^y^^and art iittetid impaired appetirty 
^n|ae,:; spongy gums, and debility. Treatment consists ib' 
piiti-scorbutic remedies internally, and the external application'^ 
^it varioufl lotions or ointments, as Becipes 86 or 97. The! 
racers become the home of genns {micrococci), and often';: 
jSeqnire surgical treatment witli knife, or cautery. i 


[Bat a better application for a ecorbntio ulcer is Recipe 96, or, if the sore 
;;id painful, Kecipe 98, which should be procured for use.] 


C Sea-Sickness. — There are many remedies of doubtful 
efficacy; none decidedly •curative. Cold brandy-and-water 
benefits some persons. Clmmpagne suits others. Making a 
continuous expiratory elfort as in whistlfng, when ‘ sinking ’ ; 
sensations are felt, is sometimes beneficial. So is a iight belt ; 
iSpr bandage round the body with a pad, to produce pres-,- 
kire on the stomach. Bromidia is probably the most useful 
among many drugs recommended, l^t it should only be taken 
under the supervision of the ship’s surgeon. ^ 


^ [Two drops of creosote on a lunijj of sugar will sometimes check the sick- 
inesB. Five drops of chloroform on a lump of sugoi*, or in a glass of sherry, 
with half a tumbler of cold water, is often successful. Or chloroform globules, 
tSMh containing about 5 minivis of chloroform^ may be procured from the 
bhemist. Cocaine tablets containing one- twentieth of a grain of cooainr 
hydroohlorate ai'e portable and efficacious, and may be tried, but witl 
caution as poisons. Applying icc-bags to the spino will check vomiting for i 
l^ort voyage, as across the English Channol. A belt, which may be inflatec 
Jp as to exert pressure over the stomach, has been invented.] 


Among the best means is the following: On commencing 
ft dea voyage, empty the stomach, and remove acidity, by an 
OTetic, composed of a tea-spoonful of soda and a table- 
ftj^nful of mustard, in a large tumblerful of warm water; 
ot several good purgative doses may be taken. This will 
probably render the person much less liable to sea-sickness ; 
l£ike is no certain preventive. 

Shiveringr* or Rigors.— Shivering, and cold feelings, not 
ph'o^ting to actual shivering, are very importemt symptoms 
p^ikahy ffisea^^ Nearly all acute diseases, and especially 
)^ers and inflammatiolis, commence with chilliness, or actuai 
IpVftrmg. SUveipil occurring during the progress of a 
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is generally significant of the formation of ' matter ’ in some 
part. 

Skin Diseases. — Practically, diseases of the skin may be 
" divided into the five following groups : • 

1. Rashes ; or alterations of the colour and condition of the 
surface of the skin. These are generally of a reddish hue/and 
do not proceed to the forniation of watery matter. 

2. Vesicles ; which, commencing as little pimples, even- 
tually contain a globule of watery fluid. 

H. Pustules ; which also, conbnencing as* little pimples, 
eventually contain ‘matter.’ 

4. Scales, or Scaly Eruptions ; so called in consequence 
of flakes of diseased upper skin being cast off. 

5. I^UBERCLEs; commencing as round bodies in or under 
the skin, which may (‘ventiially ulcerate. 

I. Rasuls. — The principal rashes are as follows : 

Frec’Kles, or EphelA, an^ little coloured patches, caused 

chiefly on the fa(*(* m fair people by exposure to the sun. 
They ar(‘ not painful, nor injurious ; and may be got rid of by 
avoiding exposure to the sun, wind, and dust. Freckles dis- 
appear in colder weatlu'r 

Applications for Fiedles . — A Mash made by beatinff twenty sweet 
almonds into a pasto in a moitai, adding a pint of waini water, and then 
straining the emulsion ; or a wash composed of eipial parts of Ihne water and 
milk may bo oniploN cd. Tlic face should be sponged with the wash, which 
should be allowed to di;y on Iho skin. The lattor should be cleansed with 
glycerine soap and watei m half an lioui, and prepared white follor's-enrth 
(called eimohti) may be applied. Anotlici luKtnio which has some repute 
for dispel Bing frrekhs is 2 ounces of lemon nice, half a drachm of borax, 
and a diochm of white sugar, a^iplied occasionally. 

Erythema —This consists of light red patches of various 
size and form, appealing in different parts of the body, and 
generally passing away in three days or a week. There is 
considerable itching, or tingling. It frequently occurs on the 
legs of girls previous to the monthly flow. It may follow 
drinking cold water, when the body is heated. It may 
accompany teething, and in infants generally attacks the thighs* 
and genitals. It is not dangerous, and is^ rarely attended with 
* fever.’ The bowels should be acted rpon by a eeutlto 
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purgative/ the patient should be careful in diet, and white 
^fuUer's-earth or violet powder may be applied. 

Eoseola, Eose Ease, Tooth Bash, or ‘ Bed Gum.*— It is 
I dftitinguished from measles by its occurring suddenly, without 
P any^ prior cold, sneezing, or watering at the eyes, and by the^ 
P' eruption being in irregular patches of various sizes and forms, 
j^and not Ctescenti^ or half-moon shaped, as the eruption of 
^meades. It is distinguished from sca/rlet fever by the absence 
; of sore-throat. It is knowp from erythema by its more rosy 
tint. There afe several kinds of roseola ^ only one of which 
need be particularly mentioned, viz. ; roseola annulata^ which 
appears in rosy rings, inclosing a porti?)n of healthy skin. 
Sometimes the eruption of roseola precedes the eruption of 
small-pox , and when this latter disease is in the neighbourhood, 
and ‘rose rash’ occurs to a child, it must be regarded as a 
. suspicious circumstance, as the possible forerunner of smalUpox, 
If it presents in children, the gums, if swollen and painful, 
should be lanced; if the bowels are costive, they should be 
opened with a little castor* oil or senna \ and if there are 
sjmaptoms of acidity of the stomach a few grains of citrate of 
magnesia may be given. When the malady occurs to adults 
there is generally one or other form of dyspepsia, for which 
appropriate treatment will be needed. 

Urticaria, or ‘ Nettle Ease.’— An eruption resembling in 
appearance, and in the accompanying stinging pain, the con- 
dition of the skin produced by nettles. But sometimes the 
rash commences as long white wheals, surrounded by a red 
band or margin, as if the part had been struck by a cane. The ^ 
fraah frequently appears suddenly ; may last only a few minutes, 
‘^br^or a day or two, and may disappear as suddenly ; or it may 
vanish in the daytime, returning at night. There is severe 
itching, or tingling, which may be alleviated by applying sal 
Jwlatile 1 part, water 2 parts. From the sudden manner in 
^Vfhich it occurs, sometimes attended with vomiting and feverish- 
often excites alarm ; but it is not dangerous, and often 

K ^ftpends on improper djet. In some persons it follows eating J: 

Sg^Ued /' shell-fish ’ (mussels), strawberries, cucumbers, or|? 
^^iqshrppms. A fery similar rash has also followed 
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tekirig of copaiba, antipyrin, ot quinine: It bft^n $ucfeeS^]| 
drinking cold water, when the body is heated. If there is reasb^ 
to suppose that the stomach contains indigestible mat^^ 
as will probably be the case if the rash comes on after a 
meal, particularly after a hearty supper or a late dinner, andj 
especially if there is nausea and vomiting, an emetic should be 
given (Eecipo 54). In other instances aperients, as Eecipes 
and 2. J 

LEiTCODiiiiiMA, or ‘ WHITE Skin.’— T his consists of whitb 
patches on any part of the body, igiving, whefii numerous, a 
piebald appearance to the skin of the native. It depends on 
deficiency of colouring matter. When general it constitutes 
the condition known as albinism, the eyes being devoid of 
pigment, and the body becoming a tawny pink. There is no 
known cure. It is mentioned here because it is often mistaken 
for leprosy, to which it has no relation. It is not contagious^; 
and a good servant need not be discharged because he develops 
white skin patches. » 

Leucoderma is not scicHliJically a rush, but it liafc as good a claim to bo 
described under rashen as frecldrs, which dermatologists always place under 
rashes ; frcchlcs being an excess of pigment or colouring matter, leucoderma 
a deficiency. ; 




2. Vesicles. — The principal vesicular affections are is 
follows : ; '4 

Tinea Tonsurans, or ‘Eingworm.* — A contagious 
disease, commonly attacking the heads of children, bu| 
frequently appearing on the face, body, or limbs, or in ffie 
roots of the nails, or in the beard. It .is caused by the 
of Qt fungus (Trycopliyton tonsurans). 

At one time all forms of ringworm were thought to be 
to this one form ot fungus ; but it ^is now known that 
varieties of fmigus may attack man (and animals). One varied 
for the most part, confines itself to the hairy parts of the be 
head, beard, eyebrows (rare), and other hairy parts, Anoji! 
attacks mainly the skin and nails. The mucous membr 
even may bo the seat of fungoid growfhs. The follo^^J 
the forms of fungoid disease generally recognised : 
oBingwormcf the Scalp. — 1. The mesit ^ 



i^fy se^ in adnlts, is Mat caused by a ' sxuali'SpOri^^ 
EnUj^s, Miorosporon A u^ouini. 2. A variety occasionally attM^r' 
ling Me scalp, and not so much confined to children, caused by ii; 
iiarge-spored ’ fungus called, as above noted, Tricophytoti at 
Tmea tonsurans. This, or a yery similar fungus, is responsibly 
tor Tinea sycosis, or ringworm attacking the beard. It must bd 
noted that persons attending and ‘ dressing ’ cases of ringwomi 
may suffer from ringworm on the hands or nails {Onych(myco^8)i 
: A common tropical form, a variety of which is known as 
‘ Dhobi’s itch/ attacks tl\^ skin of the trunk and legs, and is 
especially troublesome in the folds of the thigh where the 
scrotum and thigh touch. The name given to this disease 
is Tinea imbricata. The real home of the parasite causing this 
imbricate form is Tokelau, hence the naine ‘ Tokelau ringwonn.f 
It is confined to the tropics. A fungoid disease not exactly a 
‘ ringworm ' in fonii, but of the same class, is Tinea favus. If 
may attack the hairy parts, hut the favourite places are the 
chest and back. The fungus in this disease is the Achorion 
Schoenleinii. Tljis disease js, like the rest, contagious, and 
affects also many animals : mice, rabbits, dogs ; even fowls are 
said to suffer from this f ungus. 

Tinea versicolor, favoured by dirt and profuse perspiration, 
occurs in patches or very iiTegular ‘ rings.’ It chiefly attacks 
the trunk and covered parts of the body. 

.These are all the forms of ringworm requiring notice, and 
will be included in a general statement as to symptoms and 
Meatment, which, although not absolutely accurate for all forms, 
is sufficiently so for oi^r purpose. 

; Bingworm of the Head . — The earliest symptoms are a 
little redness or scurfiness on some part of the scalp with 


itching ; but these early*symptoms most usually escape notice. 
p?hen in two or three days there are circles of minute pimples, 


^hich also may not be recognised until they, in the course of a 
lysy’ hours, turn into minute vesicles. These break and dis^ 
|biirge their contents, producing a thin scab, which may bd 
^staken for scurf. Fresh circles of pimples and- vesiclgl 
^iimkly form on the outside of the first crop, the disease sprea^ 
llyy iijnyiinbre piT; J^ss circular-shaped patches. As the m y^| 
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goes on, from the ‘ discharge ’ consequent on the eruption, and' 
induced by scratching y larger and thicker scabs form. Neglected 
‘ ringworm * may thus involve nearly the whole of the scalp, 
these later stages being very similar to Scald Head, p. 35fi. 
There is, however, a peculiar condition of the hairs, in the part 
affected, which distinguishes ringworm from any other head 
affection. Seen with a good magnifying glass the hairs over the 
affected spot appear as if rubbed or broken off close to the 
scalp ; the short portions remaining looking dry, lustreless, 
bent or twisted, split, and running ill a lino diff^ont from that 
of the healthy haiio, alfording a fancied resemblance to a 
' stubble-field/ The hairs thus allected are dead : and when 
attempts arc made to e\tract them they often break. When 
the root comes away, and is placed under the microscope, the 
distinctive fungus may be recognised in the shape of bright, 
round, cellular bodies, about to of an inch in 

diameter, collected iii chains or groups. The most minute 
redness or scurfiness on the head of a child with itching should 
always be iH'garded with suspicion, as the possible commence- 
ment of ‘ringworm.’ When there is a scurfy spot although 
the place is not red ; or when theie is a led spot although the 
idace is not scurly, (*\amination with a strong glass will often 
show either minute V( suUsy or, if at a later stage, lighter-looking 
portions of hair-shafts, which have escaped observation by the 
naked eye. If redness or sciiifiiiebs is seen on the heads of 
children who have been exposed to infection, the safest plan 
is to conclude tliat ‘ ringworm ’ may be present, and to use 
appropriate remedies. ^ i 

Treatment , — In a case of ‘ringworm * the child should wear 
a skull-cap, and the liead should be washed twice daily with 
carbolic acid solution (liecipe lib), or with carbolic acid soap. 
If this does not remove the suspicious appearance in two or three 
days, the head for one inch round the spot should be thoroughly 
shaved, not shaving the part affected. After which the great 
object is the removal of diseased hairs, which should be carefully 
extracted, one by one, with a pair of broad-nibbed forceps. Unless 
this is done very gently, but at the same time firmly, the hairs 
will break, and the roots remain. The haiii^ removed should 
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be burnt Then every paiiicle of scalmess should be washed 
away with soap and water Stiong \inegar, or stiong alum 
water (alum i drachms, water 1 ounce), or ink may be 
applied to the part Ink is a populai and useful lemcdy, the 
good effects resulting fioiu tjie non and tannin it contains 
Whatever icmcdy IS used should be rubbed on the scalp with 
the huger; so as to insinuate it into the holes fiom which the 
roots of the hairs liavc been plucked, and in winch the fungus 
vegetates The applie ition may be rc peatc d foi hve or six days, 
once daily, a«b(aieh loi, ^nd extiaetion of, broken haiis, not 
previously obseived, being hist instituted Tins may cut the 
malady shoit , if not, the lemcdies iiiojitioned m the small 
type should be pioeuied As the Jtuigu s gi ow s most luxuriantly 
on weiklj childien the du t should be libei il, constipated bowels 
should be itlio\ed, and tonus (Kccipe ()7) will be required. 
The erne of ‘imgwoim is accomplished \/hen the bad haiis 
have vanished, and when new, silky, ‘downy haus begin to spnng 
up, and uot 6f/ou 

Itingwoimis highhjiontifiiums and ////a^n;ws,spieadingboth 
by direct contact, and thiough the an Other children must be 
kept as much as possible iway from the patunt, and separate 
combs, brushc s, towels, soaji, and washing utensils must be pro- 
vided Clothing and bedding used by the p itient should be dis- 
infected {vide Ijgnndu, >iO 122), and tlie soiled things should 
be washed scpaiiUly If ‘imgworm occurs m a school, or 
large family, the fust thing is to institute a regular and perio- 
dical search on all heads, and the next thing is to isolate those 
affected. If this is iii^pussible the healthy should have their 
heads washed daily with carbolic acid solution (liecipe 119), 
and the hair should ifterwards be anointed with some kind of 
greasy pomade Plenty * 0 ! brushing is also a pi( eiutionary 
measure of value , and cxtraordmiry attention should be given 
to ventilation of both living and sleeping rooms 

If practicable ' Go \ powdci should bo obt untd, wluch is the pow deicd root 
of* a tree {araroha) growuig m the lha/ils It may be obtained m most 
Indian bazaars. A few grains of tl e powder should be mixed witli vinegar or 
hme juice to form a pas^ of the consistency of cream, which should be 
rubbed on with the fingers night and morning for eight or ten da>s. Under ^ 
the action of the Goae powder the pait afieoted becomes whitish, whi(p the 
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iBurroimdmg skin is stained brown. A preparation of Goa powdcir knoyi^ u 
^^ chryaarobin is made, an ointment, or solution, of which may be applied wi^ 
^ a brush. Goa powder is often adulterated. It is a fine, yellowish powde; 
without smell or taste, and it is well to see the powder, and not trust t^ a 
prepared solution. Care should be taken that neither the powder nor 
solution touches the eyes, as it may cti^iso much irritation. Goa powder U 
reputed an infalliblo remedy for Indian parasitic ringworm, but it BOmetunes 
fails, and causes considerable pain if applied to thin skin. Ot];ier remediee 
for ringworm which may be tried in obstinate casep are : iodine Unimmi 
applied with a feather oucc daily, until the skin is blistered, or very tender, 
Pure carbolic acid, applied with a bnish, often cures the disease. This 
application may be repeated onc^e or twice According to th^eifect it produce^ 
desisting as soon as the b.{in is tender or blistered. If these measures are 
not successful, an ointment composed of equal ports of simple and mercurial 
ointments should bo well <rubbcd into the part for half an hour twice daily. 
Becipo 70 is a better tonic than Eecipe 67 mentioned in the large type. 
But if the child is thin, feeble, and badly nourished, it should have cod>livei 
oil twice daily, in which 6 or G grains of carbonate of iron may be mixed, 
instead of Kecipe 70. Tinea favua is best eradicated by a lotion of sulphurous 
acid, well rubbed in, or sulphur ointment. j 


-►EiNGWOiiM OF THE BoDY is kiiowii in the vernaculars as 


dad, dadru, niajces dad, denaii, and amang Europeans as 
‘Dhobi’s itch,’ ‘ washerman’s itch,* ‘ Malabar itch,’ ‘Burmese 
.ringworm,’ &c. It commences as a small, itching, scurfy spot, 
and, enlarging at the circumference, shows a line of minute 
vesicles. As this advances in semiciicular patches, the skin over 
which the disease has passed gets well. It frequently develops 
round the ‘ fork ’ and waist, being determined to the latter part iti 
natives by the irritation of the clothing worn round the body. 
It is from native servants that the disease is often communi* 
cated through towels or clothing. Also,. no doubt, the mi^g izp 
of clothing at the ‘ wash ’ is sometimes responsible. But it .may 


appear on the face, or in the roots of the nails, or in the bear^; 
Bingwonn of the body causes much itching, especially at night; 
which keeps the person awake and tends to destroy the generf4 
health, while the scratching induced causes a scaly or crack^ 
condition of the skin, when it has been mistaken for eczei^^ 
Treatment depends considerably on the extent of the difiQC^ 
When, at first, the parts affected are sm^ll, the remedies 
r tioned for ringworm of the head may be used. But if 
, vtreat;ment has been neglected, and the disease 




the p«^ should be singed fottr or five 
dt^y -^nth a mixture of half an ounce of sal volatile in 6 ounoM 
o|. water, until the remedies mentioned below can be procun^,; 

-r AVash twice daily with caibolic acid soap. Then sponge with a aolatios 
pf drachms of hicarlK)nate of soda in 8 oimces of water. Afterwards nilb 
the following ointment well in : sulphate of zinc GO grains, laimlin 1 ounce. 
If this is not successful after six or eight days, use iodide of lead 1 drachm; 
lanolin 1 ounce. In<proportioii as the general health is improved, the more 
readily is the parasite destroyed by local meaern'es. In chronic cases the 
mmedies often foil to reach the actual growing fungi owing to the layer oi 
scales &c. over them. In such*oas6B the skin must bo well washed with hoi 
water, soap, and a sembbing brush. 

Scabies, or ‘ Itch.*—* Itch * commences as small vesicles 
less than the size of a pin’s head, generally between the fingersi 
afterwards spreading to other parts. It is caused by an animal- 
cule, which burrows under the skin. This arachnoid creature is 
called Acarus scahici (also Sarcoptes acahici), and is round ii) 
shape, varying from one-seventh * to one-quarter of a line in 
length and breadth. The Jemale, being larger than the male, 
is sometimes visible to the naked eye as a greyish-white, moving 
atom. Under the microscope it presents a tortoise-like shape, 
and is found to be studded with hairs and bristles, the head 
terminating with strong jaws. With these the female mite 
burrows through the thijinest part of the upper layer of the skin, 
selecting such spots as the space between the fingers, or the inner 
aspect of the wrist and arm, where the skin is thinnest and softest. 
Once buried it does not come out again, but burrows within the 
fskin, where young acari are produced, which in their tuni 
[burrow and reproduce, their kind. These burrows may usually 
jbe seen in the shape of dotted or zigzag marks on the skin, 
I looking like faint needle-scratches. The itching produced is 
S often intolerable, especially at night. After ‘ itch ’ has continued 
.^kome time, and been neglected, and irritated by scratching, 
matter ’ may form and the burrows become open sores. A 
^ffierson with ‘itch’ should be isolated. The parts affected 
l^puld be first well washed with ordinary soap and water, which 
^^na the burrows, gnd then well rubbed twice daily with com^ 

' sulphur ointment (llecipe 92). Some old clothefi^^ 



ives. abould be worn 


, to be burnt when done with; 
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three days the patient should take 'a hot bath and be well 
washed with caibolic soap Then the sulphiu ointment should 
be again employed When the hands are alfected, they should 
be well waslied and rubbed with the ointment, and then mclosefl 
in gloves or a bag of oiled silk ii\l night, and the rubbing re- 
peated in the moining, aftei a good washing with soap and 
water Beyond opening the bowels if eonfmed, no internal 
treatment is neeessai> The elothing of j/eisons with itoh 
should bi burnt, or disinfeeted, by baking in an oven at a tem- 
perature of 140 b’ahi , or by tlu fu|nes fioni biWLiimg sulphur 
(vide Ajjpaidix, No xJO) , oi if this eaniiot be done the clothes 
should be boiled , 

Liciiln Tiioneus, or * Phukly Hj ai — This is probably 
the fust eoniplaint a ntw-comd to India suffers from, and, 
although unattended with danger, it is vuy annojing The 
symptoms are itehing, tinglin^, pricking, and sweating, while 
tlie skin is covered with i bright red eruption, eventually 
presenting little wat( r> heads or vc.siehs, some of whieh may 
aftcrwaids eontiin a little white / m itter ^ The eruption is 
deepened in eolour by exercise, or b> hot drinks The eruption 
should not be sudeleiily ehee ked Vs an external application, 
equal parts of sal lulafiU and water will be found to allay 
itching beiiibb s ‘ Animonia m the liath is ol the same value. 
Rubbing the skin with a lough towel tends to stop the 
itehin^,, the he ids of tlie little vesicles being broken, after 
which the yell) not iteh Light clothing, temperate diet, and 
an occasional apiuient an necessaiy Avoid all flannel m 
direct contact with the skin Children fullering from prickly 
heat should be fed on bieael, rice, sigo, arrowroot, milk, and 
only a little meat liroth II thirsty ind feverish, citrate of 
magnesu miy be used as a dunk (in/e'p 1 1) In severe cases 
there wdl bo loss e)f sleep and irritability of temper, a trip to 
the nearest hill station is then ver\ advisable 

TiLcnty q tains of biilphitc of coppoi disBohcd m an ounct of water, the 
solution to be dibbed li^ditly on the parts, is iiiich recommended. Or 
2 thacTims of bicarbonate of pot ish in half ajnni of water. 

rnuRiGO, or Ik iiinCt —Intense itching, always worse at 
mght,^ IS the prominent symptom. It generally attacks the 



^bptenbr parts brlhe * privates,* fcut sometimes occurs in tSel; 
^H^xures of the limbs, or on the shoulders, and back. At first th^: 
pG^ implicated are covered with pimples or vesicles, raisi^; 
crtbove the surface of, and redder than, the skin. But afterwards i 
there is no evident deviation from the natui-al state, except red- : 
^nes's or scabs produced by scratching. It is common among 
old people, it occurs in diabetes (irritation from the sugar), 
and in other feeble conditions. It is also a frequent complaint 
of pregnant women. Sores may be produced by scratching. 
Adults can ex(jL*cise some Self-control ; children should bo pro- 
vided with loose, soft gloves, certainly at night. 

A vaiiety of tlio malady ia Prurigo fonnicansfvihaw there is not only on 
intolerable itching at one or more parts, but the patient also complains of a 
feeling like the creeping of ants or the stinging of insects (lionce the specific 
name) over the whole body. These latkr sensations are more generally 
complained of by natives thaii by Eitropeans, and arc sometimos so distress^ 
ing as to prevent sloop. The principal cjuisos of this affection are debility, 
want of cleanliness, and friction or irritation of tho skin. 

Another allied condition is Pruritus hyemalis, or ‘frost itch,* which may 
be general or local. It occurs to some people whenever the air is clear, dry, 
and frosty, and althortgh more frccitlent in temperate cliniatos, it may present, 

. in those predisposed, during the cold season of Northern India. 

Pruritus is very like the above, but may exist arouud the anus 
or ‘ privates ’ without any eruption. It is often due to some 
unknown condition of the nerve fibres in the skin. It is 
difl&cult to cure, and the irritation is at times maddening. 

Treatvient . — When local itching occurs, stimulating drinks 
should be forbidden, and only easily digested food allowed. 

^ Internal remedies are ^seldom of much use, excepting chloral, 
or bromide of potassium, which may be required to procure- 
rest. Local applications recommended are numerous, but 
probably cold lotions (KtScipe 97) or ice-cold water are the best. 
When troublesome local itching occurs, the absence of lice 
should be ascertained, for it sometimes arises from their ; 
presence, and can then only be cured by destroying the insects 
■ p. 543). Itching near the anus may be due to 

thread- worms.’ For general itching tonics, cleanliness, and- 
^TlnirBitating clothing.* 

Shingles, or Tetter. — There are varieties qfv 
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this eraptioD. It often occurs on the lips daring fehrSe 
diseases, or accompanying a common cold, in the shape of five or 
six little vesicles on an inflamed base, which hurst and form 
a scab. The foreskin is another part not uncommonly attack^. 
The number of vesicles, sometimes ten or a dozen, and the 
attendant itching, which is often veiy troublesome, serve 
to distinguish hrpes labiahs and Impes of the prepuce &c. 
from moie important alicctions Less frequently, herpes 
occurs on the forehead, when there is much stinging pain and 
nundterous rings of vesicles, which, upless carefully treated, may 
leave a mark loi life The most serious vanety is that called 
Hetpes ZosUr^ or ‘ Shingles.’ In this form of herpes a line oi 
vesicles rises, reaching from the spine round the lower part ol 
the chest or abdomen to the middle line, usually on one side. 
There is a popular l)ut erroneous idea that it it occurs on 
both sides it terminates fatally . The eruption follows the line of 
the nerves m the skin. llct*p( s ^ilso occurs on the head, the nose, 
or over the brow. 'I’he eruption i^ olten preceded, and always 
accompanied, by severe' shooting pain, and fe\eri&hness. The 
vesulcb burst about tire fourth day, when scabbing takes place; 
the whoh' process lasting about a fortnight. Indigestion is the 
most usual cause of all varieties of herpes. Herpes Zoster is liable 
to follow ‘ chill ’ while bathing, or the cause may not be apparent. 
Thc//*6^ two fonns rarely require medical treatment. For the 
third the bowels should be kept open, the diet regulated, and 
an alum lotion (liecipe 97) applied. If the pain is great, a 
strip of lint, wet with poppy water {vide Appendix^ No. 81), 
may be placed over the part In all casps scratching should be 
refrained from. If there is any * fever ’ five grains of antipyrin 
every two or three hours will check it and relieve the severe 
pain in the atfected nerves. • 

Eczema, or ‘Eunmno Scald.’ — There are various degrees 
of eczema. It occurs as an eruption of small raised vesiclefl 
crowded together on broad irregular patches of bright-red skin, 
accompanied by much itching, tingling, and smarting, and 
usually presenting in the flexures of the limbs, as the groins 
or armpits. The fluid in the vesicles soon becomes tnilky‘ 
and tiirhid. and m four or five davs the vesicles 



is discnatged and n^s into thin, 
giwn teabs. Sometimes the * weeping * is very considerablep 
;jind difficult to check. Fresh vesicles form on the surrounding'^ 
akin, while the parts already affected remain sore. The duiraS 
:iion of this malady may be from a week to months, or mor^|; 
(especially in gouty eGzema)^ and in prolonged cases the scabaS 
^become detached, leaving a sore raw surface, or they crack, ^ 
exuding a clear \^atery fluid, which has led to the term ‘ saltj 
^irheurn.* When the discharge resembles ‘ matter * it is often - 
called impetigip, or pustiihr eczema^ also ‘ crusted tetter,’ and 
cowrass.’ In children it may be connected with teething, 
and may appear behind the ears; in women it may occur 
with irregular and painful monthly courses; and it sometimes:: 
appears near the nipples of suckling women. In many cases it ; 
is thought to be caused by indigestion ; it, also, may arise from ■ 
heat, on a fair and tender skin, when it is called eczema solare\: 
or * heat spot.* When there is a predisposition to the malady, 
its appearance seems to be determine<l to different spots by the 
heat, or irritation, of clothing. It also arises from the handling: 
of dry powders, or certain metals. From its affecting the hands 
yof grocers, who handle sugar, it has been called ‘ Grocer’s Itch.’ 
It is sometimes induced on the hands of bakers by flour ; and; 
on the hands of bricklayers by lime : hence it has been called 
‘Baker’s* and ‘Bricklayer’s Itch.’ Eczema often recurs in 
different parts of the body at certain seasons, as the spring and 
fall. In such cases the cause is obscure ; but it is often found 
/there is some latent constitutional taint in those affected, 
^Treatment consists in^the removal of the cause, whether irritants' 
;f^pf trade, or indigestion, and in measures adopted against any 
^irregularity in the monthly courses. Poultices and lotions are 6f 
|use where there is swelling, pain, and signs of inflammation ; 
^but when these symptoms are not very marked, or when they 
ipiave, subsided, there is no doubt that a dry ‘dressing’ with 
^exclusion of air and a firm bandage, when possible, will give the 
^iSest results. Greasy applications are not, as a rule, well borne; 
Shut vaseline, containing 5 grains of boracic acid and 5 grai'^^ 
|hf ^xide of zinc, dt 5 grains of aristol to each ounce, is^ 
^^b^t satiffactojy ointment for dry and ‘ cracking * eczema al^u| 
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the face, ears, or hands. For the ' jveeping * variety aristol or 
zinc oxide should be thickly powdered over the affected 
surface. Over this place a piece of linen, or lint ; then a layer 
of ‘ wood wool,* or other surgical and absorbent wool, keeping 
all in place with a firm bandage. If the eczematous surface has 
been thoroughly cleaned and dri(*d, so far as possible, before 
applying this dressing, it may be left for several days.‘ If with 
this is combined any necessary constitiitioiial treatment and 
rest of the affteted area a (puck recovery may be expected in 
most cases. Where Hk* pouring on't of serous i^iiid from the 
eczematous surface is excessive the first ‘ dressing ’ may soon 
be soaked. Remove tlie soi]f‘d matei*ials and apply a fresh 
* dressing.* When you find that your ‘ dressing * remains dry 
the chief difficulty is conquered ; the application may be left as 
stated for several days. In all cases the bowels should bo 
freely moved, and the diet chiefly milk, soup, fish, and toast. 
In gouty eczema diet is v(‘ry important (set' p. 248). 

[Tn Bonic casc«. an ointment conipoBcd ot oO rj nuns of sulphate of zinc, 
mixed in an ounn of lanolin, is benefticial : an on'itmcnt composed of 
white precipitate / thaditn, Jaiiohn 1 ouncf, is successful m many hibtancos; 
BH stated gvoosj ai)plications do not suit in many cas(*s, and the lotion (Recipe 
97) may then bo iis(d. AMion rr ana attacks clnldion behind the ears an 
alkaline ^Mish (Recipe U9) is oittn useful, followed by the ^a8elinc and 
aristol ointment, but in sikIi case s attention to tcotlnng, if m process, woi ms, 
or errors in feuding, will be also ncccbsory. When in adults the ecxema 
persists after the acute stage has passed awa\, the malaily becoming what is 
called chronic ecunta, the liffvor aibcnifis poiasstc (Recipe 75) should bo 
given throe times a da^, afUr meals, until the characteristic effects of 
arsenic are produced (vuh note to Recipe 75), when the medicine should be 
stopped. Sulphur baths .no also \aluable, as thoirt. of Harrogate or Aixdes- 
Bains.J 

Pempiitgus, or PoikiPHOLYX, or BfiRBS. — These uames have 
been given to peculiar blisters, or hlehs, which form on 
different parts of the body, especially in children. The first 
change consists in the appearance on the back, belly, buttocks, 
or limbs, of rod circular spots, which itch and burn. In a few 
hours, at the middle of the spots, small transparent vesicles 
arise, which enlarge, and soon cover the* whole of the red 
patch, excepting a narrow margin. The hlehs appear in ‘ crops * 
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and^are round or oval in shape, and may attain the siie 
pea, or even, occasionally, of a hen’s egg. The contents, at first 
transparent, gradually become turbid, and in two or three days 
the blebs burst; the place then becoming covered with a scab, 
under which the skin heals. Two varieties of Pemphigus are ”: 
described : common or P. vulgaris as just noted, which heals > 
'without any marked scar ; and P. foUaceus, in which deep de- : 
struction of the skin occurs with ulceration, tending to spread. 
Before the first blebs heal, new ones form, and the disease may 
continue in Jhis manned for days or weeks. In infants, 
pemphigus usually appears to depend, if seen soon after birth, 
on congenital sj^philis, or septic infection dining, or after, 
‘labour; * later, on disordered stomach. In adults it may be 
preceded by dyspepsia, or debility from various causes; but . 
sometimes the patient looks and feels well throughout the 
attack, until exhausted by the loss of sleep caused by the 
itching. The/ treatment consists *in attention to the genera^ 
health, and in the remedy of any digestive disorders. The 
diet should be liberal, but meat is not to be given in large 
amount, and alcohol must be avoided. Local treatment consists 
in puncturing the htehs with a fine needle, and in protecting the 
parts from injury from the clothing sticking to them, by simple 
dry ‘dressing.’ For some time afterwards a stain remains on 
the skin, but there is no permanent scar in ordinary cases. Of 
drugs arsenic is the most useful. 

SuDAMiNA, or Miliakia,— An eruption of numerous minute 
watery vesicles, seldom larger than a pin’s head. Miliaria is 
the term generally given to this affection whcin the skin appears 
also reddened. It affects the sweat glands and occurs during 
most diseases which are accompanied by much perspiration, as 
/ fevers,* acute rheumatism, and inflammation of the lungs. ; 
.^From the eruption so frequently accompanying ‘milk fever,’ 
that malady is sometimes termed ‘ Miliary Fever.* It is 
caused by the little ducts from which the perspiration oozes 
: becoming clogged by dirt or the secretions of the skin, and 
■ it is usually seen on the bodies of patients who have been 
kept too warm, oi* whose skins have not been sufficiently ^ 
cleansed. The, eruption presents principally about the nec^^. 
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chest, and armpits. It is of little consequence, but indiifotes 
that the patient requires a cooler regimen, and greater cleanli- 
ness of the skin It is important that it should not be mistaken 
for the specific eruptions of certain fevers (wwfe p 321J. 
Toilet powder or oxide of zinc forms a useful application. 

3. PrsTULLS — The pimcipal pustular affections arenas 
follows : , 

Impetigo, or ‘ He \i d-iii M) ’ — ‘ Scald-head ’ is a contagious 
disease, caused by pus muiohes Tt first causes slight itching 
and a led-colouied eiuption, palpable also to the touch. As 
the eruption spreads it is not circular m shape like ringworm, 
but of irregular and undecided foim Tn about twelve hours 
each little red point of wbuh the < luption is composed contains 
a small globule of yellowish, watery fluid This and the sub- 
sequent thicker secretion drying on the surface of the skin 
assume a honeycoailx'd appearance, some part of the scab 
being depressed or * cup-shai ed,’ and some elevated, or present- 
ing the appearance of a senes of coiutntiic rings The crust 
is often perfonited by hairs, winch do not break off so readily 
as in ringworm, and are conseqiuntly more ( asily extracted by 
the roots As the disease advance's the secretion becomes more 
thick and copious, until there may bo a layer of yellowish- 
looking scab or ci ust over the whole head When the malady 
has been neglected, sons and ulceis foim on the scalp, under- 
neath its scabby eoveiiiig If the malady is recognised early, 
the tieatmcnt for ‘ nngworin ’ (vide p 312) bhould be employed. 
If nothing has been done until scabs have formed, the head 
should be poulticed and bathed with liot water, until the whole 
of the scabby matter is removed, and the' surface is qmte clean. 
The hair must be cut close Then olive oil or glycerine should 
be applied, and the scalp should be ( oycied with a close-fitting* 
skull-cap The remarks under ringworm, as regards dieC 
medicine, and preventive measures, are applicable. The con- 
tagion may be conveyed fiom one child to another, and by the 
nails from one pait of the body to another, involving obvious 
precautions Boils may occur m weakly patients. 

[For xmpeitgo it may bo desirablo to uoe one 6i tho ointments (Be 
02 to 96^J 



Acjiii, or * Copper Nosb.*— consists of isolated piniplesji 
^ pustules, fonxiing on a hard red base in the sebaceous glands 
of the skin, sometimes very long in coming to a head, and most: 
tfequently seen on the nose, but sometimes on the back, cheeks; 
forehead, or chest. Acne pustules are sometimes called * blSK^k- 
heads,’ when arising in glands plugged by a parasite, the demodexU 
1?he * blackhead ’ is due to a stoppage in the glands of the skin 
by dirt and scales accumulating there. Ac?ie is often connected 
with dyspepsia, with excess of eating or drinking, especially 
pver-indulgencfi in alcoliolic liquors, and, in women, with uterine 
disorders, or with the ‘change of life.* The treatment consists 
in proper regulation of the diet and the mode of life generally, 
particularly as regards (ixercise, and in the relief of d}^speptic 
symptoms, or of symptoms rehirable to the womb. The cold 
bath, rubbing with a rough towel, and strict cleanliness will 
prevent acne, as a rule. 

4. Scales, or Scaly Eruptions. — The principal scaly 
eruption is Psoriasis, or Dry Tetter, of which there are three 
varieties, all non-qontagious, ^ The first form begins as small 
round, shining, itching spots, soon becoming covered with thin 
white scales, which, falling off, leave the skin beneath slightly 
tender and reddened. The spots increase in size, but retain 
the circular shape until they attain several inches in circum- 
ference, when they become broken and assume the form of 
irregular scaly patches. This circular form is sometimes called " 
lepra, and may be mistaken for ringworm ; but lepra is scaly, 
while ringworm is not ; it always appears on the body, while ring- 
:worm usually affects thf head ; and there are generally several, 
fit many, patches of lepra, while ringworm is, in the beginning, 
^ually single. In the second form the disease commences 
fiA vrregula/r scaly patches tvithout the prior ring-like appearance, 
^th these varieties frequently attack the flexures of the limbs, 
^d the inner surface of the thigh and armpits, the pakns of 
|he hands, and the nails, which become w^hite speckled, irregular, 
^^brittle. When the palms are affected by the non-circular 

K , it is often confounded with eczema of such parts, and- 
ilso been called ‘Grocer's Itch* {vide p. 349). The thiT!^^ 
is ^hiUtic^s to the 
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extensor aspect of the elbows and knees, but also very common 
on the hands. It does not itch. The causes of simple non^ , 
syphilitic psm'iasis in most instances are not well understood. 
At some times it seems to depend on exposure or on digestive 
disorders, appearing and reappearing with such conditions. The 
treatment requires attention to the general health, as the avoid- 
ance of any article of diet known to induce dyspepsia, and the 
relief of cpnstipation if present by laxative medicines, as 
Recipes 1 and 2. 

[It will be desirable to take Kecipe s)), and, after the acute stage h^B 
passed away, arsenical solution (Recipe 75). Itching may be relieved by a 
lotion, containing half an ounce of spirits of wine, half an ounce of <tincture 
of opium, with 12 ounces of water. Equal parts of tar, spirits of wine, and 
soft soap, is a favourite formula. Sometimes mercurial ointment diluted 
with a similar quantity of simple ointment is beneficial. At other times 
sulphur ointment (Recipe 82). In chronw psoriasis^ sulphur baths.] 

5. Tubercles. — T he principal tubercular forms of skin 
disease are * Uihercnlar ’ leprosy {vide p. 277), fibroma^ and 
htpus. 

Fibroma consists of the growth of numerous pendulous 
tumours in the skin. They are not painful, do not * gather,* 
remain during life, and are incurable. 

Lupus often commences with distinct tubercular elevations 
on the cheek by the side of the nose. Sometimes those are 
preceded by a red patch. In most cases pustules form which 
are succeeded by an ulcer. The ulcer is liable to spread. 
Lupus is most common in tubercular individuals, and the 
bacillus is generally present. Surgeons destroy the ulcer with 
caustics, but until this can be done soothing applications are 
. best. The modern treatment by electric light, sunlight, X raysy 
(fee., has given most satisfactory results. 

Sleeplessness is technically known as Insomnia, There 
may be no desire to sleep, or a dread of going to sleep, or the 
sluni)er may be restless or disturbed, or a person may be sleepy 
during the daytime but unable to sleep at night. In the 
absence of any special disease, such as ancemia {vide p. ^0) 
from any cause, or latent gout, sleeplessness may arise from 
dyspepsia, mental anxiety or excitemeiit, late meals, alcohol, 
tobacco, or strong tea or coffee at night, want of exerciseV close, 



SMALL-POX • 


365 


tmventilated rooms, too soft,*or too hard, beds, from cold feet, and, 
in India, from heat, and mosquitoes. Every case must therefore 
be treated on its own merits. The dyspeptic should not go to 
bed with an undigested meal in the stomach, and should avoid 
alcohol, tobacco, tea and coffee at night. Regular hours of 
retiring should be adopted, so that the force of habit may be 
enlisted. TExercise is necessary, and should be taken to the 
verge of fatigue. The work of the day should be dismissed 
from the mind, and any c:^citoment, such as reading works of 
fiction at nigh*, should be avoided. Intervals of relaxation 
must be insisted upon, and in bad cases mtire mental rest. 
When the tone of the system is lowered, a moderate supper of 
plainly cooked and niitritious food frequently predisposes to 
sleep, and may with advantage contain onions in some form, 
and light beer. In other cases a glass of water taken before 
retiring often does good, but nigliUcap in the fonn 
of stimulants is only of temporary benefit. In all instances 
the bedroom should be well* ventilated, the window open, the 
bed in the middle pf the room, and curtains should not be used. 
For old people, or those with weak circulation, a hot bottle to 
cold feet is desirable. Bromide of potassium (Recipe 19) may 
be taken at bedtime — a medicine especially useful in cases of 
sleepiness by day and wakefulness at night. Wlien the digestive 
organs are in good order and the bowels freely open, an occa- 
sional dose of chloral may be used; but the habit of taking 
chloral must not be indulged in {vide j). 8). 

Brwnidia {vide p. 53, small typo) may be tried. 

• 

Small-pox.— A contagious, eruptive fever, genei’ally occur- 
ring but once in life. From the period of the formation of 
* ipatter,* until the skin haS become quite free from scales, is the 
time during which the disease is most contagious, although a 
person may convey the affection up to ten weeks after the 
appearance of the first symptoms. Infection may also be 
conVeyed by various articles, especially by clothing and bedding. 
The period from exposure to infection to the appearance of the 
disease is ordincurily twelve days. The early symptoms are 
shivering, alternating with burning heat, drowsiness, nauaea, 

AA a 
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often vomiting, headache, pain ii^ the back and loii^s, 
occasionally sore-throat. Then ^ fever' sets in, the, pulSfe; 
becoming quick, and the skin hot, the temperature p. 29)- 
perhaps rising to 104° or 105° Fahr. If now the finger is presi^% 
on the forehead, a shotty feeling may sometimes be notic^^ 
before the eruption is visible. After two, or perhaps thr^l 
days, an eruption of raised red spots appears on the face and? 
forehead, and this is usually attended with smne tempora/ry dmir 
nation of the ‘fever,* the temperature falling to 101° to 102° F. 
The longer the eruption is in appearing, the fess serious does; 
the disease prove. On the third and fourth days the eruption ' 
spreads over the body ; on the fifth day each pimple becomes ek 
vesicle with watery head, round base, central depression^ and 
inflamed margin. This central depression is fairly characteristic, 
and helps to distinguish the malady from chicken-pox. ^During 
the next three days ‘ matter * forms in the vesicles, and |hey are 
more prominent. When ‘ matter * has formed, the 
unmistakable smell of small -pox * is present. If 
severe the face is much swollen, and the eyes are closed by;|^ 
swelling. About the tenth day the pustules^ first on the 
later on the hands and feet, begin to dry up, and about 
fourteenth day they form scabs ; these fall off from the twentieth 
to the twenty-third day, leaving the skin of a reddish-brown : 
colour. Frequently scars or ‘ pits * are left by the healing of 'the 
pustules. As the eruption attains its height the ‘ fever * generally 
for two or three days very much increeises, the temperatuie 
again rising to 104° or 105° F. ; this is called the secondd/i^ 
fever of small-pox, and usually occurs on or about the eleven® 
day, which is the period in bad cases of the greatest dart^tst^ 
from exhaustion. The tongue is fuiTed, white throughout, and . 
sometimes swollen. In adults the fiowels are most frequently v 
constipated during the whole time ; in children there is 
quehtly diarrhoea at the commencement. As mentioned 
p. 339, the eruption called roseola sometimes precedes sin^:*y ; 
pox. For distinction from measles vide p. 290, ^ 

In very bad cases the pustules are thick that they alrg^jt; 
or quite join ; the disease is then said to be cor^uef^^, : J^^ 
instances the ‘fever* is muQb more severe^ there ia 




pfitH luay die .insensible. In severe 
^j^^ption appears in the nostrils, in the eyes, on the tongae, and ri 
;;|ii the month and throat, and there is profuse flow of saliva 
;i^d great swelling of the hands and feet. Children, especially 
/if teething, may be attached hy convulsionsy generally at^ths 
fC(mmencemer\^ of the eruption. 

Small-pox frequently leaves after-effects, such as a succession 
: (A boils y disease of*the eyes, affections of the ears, formation of 
Kmatter\ about the joints, or a weakened condition from which 
: the patient is Iqng in rallyiAg. 

■ Treatment. — The sick person should be as much as possible 
isolated, if practicable in a separate building. The room 
should be well venBlated, but not kept too cold, and all the 
inlles given regarding * Disinfection’ {oide Appendix, Nos. 121 
to 130) should be strictly carried out, hoiYv during the disease 
and afterwards ; for small-pox germs retain vitality for a very 
long period, not only in clothing an*d bedding, but even in the 
•paper and crevices of walls. ^ Attendants should avoid inhaling 
the breath of patients. The bowels should be kept moderately , 
open by aperient medicines, and cooling citrate of magnesia 
draughts {vide p. 13) should be givun. The legs and arms may 
be sponged daily with warm water. The eyes should be care- 
fully washed and bathed several times daily with warm milk 
and water, or, if affected, with warm alum lotion (Kecipe 97), 
and after each bathing vaseline should be applied to the edges 
of the lids. The diet should consist of milk, tea, gruel, beef 
tea, or chicken broth. When the pulse is weak and the 
strength fails, symptoms most likely to present with the 
secondary * fever ’ about the eleventh day, stimulants, as wine 
^ahd ammonia, may be required. During the drying-up period 
^.Jr^uent changes of clotfiirig, and if the patient is not very 
/ii^eak, ft daily bath. During convalescence quinine is useful. 
^ mask' smeared with vaseline and furnished with holes for 
’^yes, nose, and mouth, should be worn. 

Vv ^ Jfeere have been many experiments tried with the view of preventing 

■ Boare. The surface must be maintained as clean as possible, by ^ 

^ BMmnnff awav thei dischar,?©. Then flour or starch may be abim» *=/;; 


sponging away thei discharge. Then flour or starch may 
dhstpd over the face and body, which will relievo itching. Olive oU and 


flhw i^pd gyplicaAions. A better is carbolic acid 1 part, 
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oil 10 parts, to be well mixed and applied over one-half the body daily/ The 
carbolic acid tends to destroy the unpleasant feetor, and also moderates the 
violence of the suppurative process. When the pustules have burst, the oon- 
sequent itching and irritation may be relieved by sprinkling the parts with 
violet powder, or oxide of zinc, or a mixture of both. But in bad cases %t 
smaU-pox, notwithstanding any application, there will always be some 
marking left. The patient should be f^re vented from scratching, and*if a 
child, the hands should be inuflled, as the irritation from scratching increases 
the after-mai'ks. 

Vaccination. — Although the cure of small-pox is ftot practicable, its pre- 
vention is often suflicicntly easy by vaccination. It produces no ill elToct, and 
yet the person who has been vaccinated irii^y bo as much protected against 
small-pox as if he had had that disease. If*the latter aifel^ion is taken after 
cow-pox, which sometimes happens, it is always mild, scarcely over leaving 
any injurious results on the constitution. Experience and statistics show 
that vaccination protects \ho individual, and greatly diminishes the amount 
of smoll-pox in the community. The vast majority of ailments which have 
been ignorantly attributed to vaccination have no possible connection with it. 
The most likely ailment to occur after vaccination is erysipelas, if in the 
neighbourhood*. But erysipelas may occur after any trivial injury, and is 
entirely unconnected with the use of cow-pox Ij/mph, 

Vaccinatiou should be performed in infancy, and about the age oi 
seventeen. Healthy children should be waccinated within three months 
after birth, or prior to the commencement of teethiqg ; and, when small- 
pox prevails, at a much earlier period. If, however, a child suffers from 
disordered bowels, or from eruptions of the skin, or is weakly, and tliere is 
no small-pox about, it may bo desirable to postpone the operation till after 
most of the teeth have appeared. In India the cold season is the best time 
for vaccinating. 

On the second day after \ accination a small red spot may be observed at 
each scratch of the lancet. On the fifth day there arc circular pearly vesicles 
containing a limpid fluid. On the eighth day these are fully developed, the 
centre of each being depressed^ Avith an inflamed red ring around, of the 
breadth of from one to three inches. There is probably slight ‘ fever,* often 
some swelling of the arm, and sometimes enlargement of the glands in the 
armpits. On the eleventh day the pustules burst, leaving a scab. About the 
twentieth day the scab falls off, leaving permanent scars or * pits.* If these 
symptoms (excepting the enlargement of the glands in the armpit) do not 
present, particularly if the red ring or ardjla is not well developed, the 
operation is not successful, and confers no protection. 

During the progress of the vaccine pustule great care should be taken 
lest the child rubs or scratches the part. If this occurs there may be a 
troublesome sore, and much redness about the armpit. Under such oiroum- 
Btances it may bo necessary to apply a poultice until the sore is clean and 
healthy, after which simple ointment (Becipe 86) is the best ap^ioation. 
. Shields have been devised for the protection of ^he part, but they are not 
recommended, as they may not be kept clean, and if lent may convey 
erysij^elas. 
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yaodination is asnally performed on the arm, but there is no reason why 
the arm should be preferred, excepting that it is perhaps a more convenient 
place than any other part of the body ; and the same side should be chosen 
as that on which the mother generally nurses, as there will afterwards be 
ifts liability to friction. Vaccination will not prevent small-pox in all cases, 
but certainly lessens the severity and fatality of the disease. 

"Modified Small-pox. — This is the term applied to small- 
pox occurring after vaccination or after small-pox. There is 
generally for three days more or less feverishness and headache. 
It is a mild type of small-pox. 

Somnambujism.— A cl^r explanation of sleep-walking has 
not yet been given, but the condition is the power of move- 
ment remaining, with apparent mental rest. No doubt it often 
represents active dreams. Avoiding heavy meals at night, or 
mental excitement before going to bed, or thinking of the day's 
occupations, is the principal means of prevention. Freedom 
from worms should be assured. The tendency often runs in 
families. * 

Spasm, or Cramp. — Spasm is the sudden, involuntary con- 
traction of a muscle; which^ contraction may be cantiniwu^y or 
more or less relaxing^ or altogether ceasing, during intervals. 
Spasm may be general- -ihni is, numerous muscles may be 
affected — as occurs in convulsions ; in ejnlepsy ; in tetanus ; in 
hydrophobia. Or spasms may be local -that is, confined to 
one muscle or set of muscles — of which spasmodic asthina, 
spasmodic colic (often called spasms or cramps of the stomach) > 
spasmodic stricture, hiccough, squinting, club-foot, and ci'amps 
in the legs during cholera are examples. The treatment of, 
spasms will therefore be found under the headings of the 
different maladies of which they form a part. 

* Spasm or cramp in the legs requires special mention. The 
attack is sudden, and mcfst frequent in the night. The muscles 
of the calf are drawn into knots which may be felt ; there is 
intense pain ; and the parts frequently feel sore afterwards. 
Sometimes the thighs are attacked. The malady is most pre- 
valent in elderly people, but it also occurs to pregnant women. It 
is often caused by constipation, when a collection of faecal matter 
in the lower gut pr^es on the nerve (sciatic) which after- 
wards divides into various smaller nerves to supply the legs. ^ 
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When it occurs to pregnant women it is usually caused by 
the pressure of the enlarged womb on the nerves. Constipa- 
tion must be avoided by the appropriate remedies {vide p. 116), 
and any dyspeptic symptom present should also be treateS 
{vide p. J73). Locally the best plan is brisk rubbing with 
salad oil and brandy in equal parts, or, if available, with soap 
and opium liniment. But in cases whore the cramps depend 
on pregnancy the rubbing should be gentle, as the enlarged 
veins generally also present during pregnancy might be 
ruptured by hard rubbing. A bandage or garner tied tightly 
round the leg above tlie seat of pain will often relieve 
cramp, but the bandage should not be permitted to remain 
on for longer than ‘four or five minutes, and should not 
be used if there are cmlarged veins. The garter should be 
disused, and the stockings may be suspended by a tape, button- 
ing to the corset. 

Spine, Curvature of <the. — "J'here arc three principal 
varieties of spme-curvaturcs viz. : to either side, forwards, and 
baejewards : of these the lateral curvature is most common. It 
occurs chiefly to young females, and the first sign is probably 
one shoulder being observed higher than the other. Preven- 
tive measures aie : care against constrained positions, as during 
writing, for instance, so frequently fallen into by children. 
Also against the piactice of raising children by placing the 
hands under their armpits, and h'tting the whole weight of the 
child’s body drag on the shoulders. Children sliould be ordi- 
narily raised by placing one arm under tlie buttocks ; and they 
should never be hariled about b}^ one arm. In all mstances of 
threatening spine-curvature, exercise shoift of fatigue, avoidance 
of strained positions, much rest in the recumbent posture, 
attention to the general health, with liberal diet and tonic 
medicines, arc the requirements. 

Spitting of Blood. — Blood proceeding from the mouth may 
come from dilferent sources. It vuuj he front the throat or 
tonsils, in which case the quantity brought up is small, and the 
bleeding part, probably an ulcer of the tonsils, may be easily 
seen. This bleeding is of little consequence, and requires no 
particular treatment. Or blood may come from the gums, as 



i it ^ould be treat^ by the remeicU^^^ 

in that disease. Or blood may proceed from the socket 
^ ^ a which has been extracted, or it may come /rcwt 

h ilhe back part of the nose. 

; 1 Spitting op Blood prom the Lungs, or H-asMOPrysiSi/ 

■ is serious, and is often a symptom of consumption. Frothy 
bright-coloured blood is coughed up, and there may be pain 
' and a sensation of ‘ bubbling ’ in the chest. Perfect quiet is 
necessary. Cold or iced acid drinks, of which the best is fresh 
lime or lemon jvater, may Jbe given. 

BeoipeB>43 and 44 should be procured if possible. 

V H^ffiMATEMESis, or vomitimj of dark-coloured blood from the 
stoviach^ must be distinguished from luemoptysis, or coughing 
up bright frothy blood from the lungs. Ihoniatcmesis is in 
some cases dependent on disease of the liver or spleen, and it* 
occasionally occurs when the menstrual How is scanty or sup- 
pressed. But in the great majority of instances it occurs in conse- 
quence of an ulcer in the stomach eating into a blood-vessel. In 
all such cases the blood is vomited, not coughed up, and its colour 
is almost black, like coffee-grounds— red ; and some blood is 
often passed by the bowels. It is generally preceded or ac- 
companied by burning pain in the stomach, and if the ulcer is 
large the loss of blood is sufficient to cause alarming faintness, 

^ which may be felt before any blood is vomited, and for which 
stimulants must not be given. The great point is to keep the 
; istomach at rest, so as to allow the ulcer to heal, or, at least, the 
itiptured vessel to become plugged up. This will not take 
place if the stomach is excited to action by food, or if the 
circulation is excited by stimulants. Ice should be swallowed 
vm little lumps, cold fluid food, as broth or milk, should be 
.^given in spoonfuls at intervals of a few minutes, alum 
iinixture (Eecipe 42) should bo administered, and perfect quiet 
flhoQld b^e inristed upon. In very severe cases all food should 
|be given as cold nutrient injections, thus affording the stomach ; ■ 
^jiariect rest {vide Appmdix, Digested Enemaia). . In cases ofp 
or hcematemesis medical aid should peS 
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Bought, as an operation may be necessary where bleeding occur 
from rupture of an ulcer of the stomach. 

For vomiting of blood {hamatemeais) obtain Recipe 46 if possible. 


The distinctions between bleeding from the lungs and 
bleeding from the stomach are placed in comparison below : 


H^MOPTYSlSf OB liLEEDING FUOM 

THE Lungs 

Usniidly difficulty of breathing, pain 
^ in chest. 

Blood coughed up in mouthfuls. 
Blood frothy. ^ 

Blood of a florid red colour. 

]31ood mixed with saliva. 

No blood passed by ‘ stool.’ 

Cough and bronchial symptoms. 


H/ematemesis, or Bleeding from 
THE Stomach 

Nai]Sea, pain, and tenderness at the 
pif of the stomal. 

Jllood vomited profusely. 

Blood not frothy. 

Blood generally dark -coloured. 

Blood mixed with food, 
j Blood often passed by * stool.* 

! None. 


Spleen Disease. — ^J!’he sj^leen is covered by the stomach in 
front and by the ribs behind {vide p;. 26), and in health is not 
easily felt. Most diseases of the spleen are regarded as due to 
malaria, and are often the sequelin of attacks of ague. The 
principal kinds of spleen disease are acute and chronic congestion, 
generally the result of attacks of * fever,’ malaria, enteric, &c. 

Acute co7igcstion of the spleen most frequently arises suddenly, 
during ague. In the cold stage of agtve the blood is driven 
from the surface, the spleen becomes extraordinarily full of 
blood, and its tissue is stretched and strained. There is pain 
and tenderness on pressure under the ribs on the left side, the 
pain sometimes extending to the left loin or to the left shoulder, 
and the person cannot lie comfortably on the left side. • There 
may also be nausea and vomiting. There may be blood in the 
vomit, but more usually blood appear^ in the stools. Bleeding 
from the nose may occur. When the congestion is less there 
are feelings of fulness and distension in the side, without actual 
which are also aggravated by pressure. In persons 
ti^mect to attacks of ague, congestion of the spleen sqpietinies 
^l^urs mstead of the ague ‘fit,* but in such cases there will 
' usually be sopie heat of skin and quicker pulse. More rarely 
acute congestion presents in persons who l^ave not suffered 




;£ix)i]I ague. Acute conge^ion generally terminates in a teW^ 
days with perspirations, diarrhoea, and thick sediment in the 
urine. At first the congestion of the organ subsides, leaving no 
' Ifrace ; but after repeated attacks the strained tissue does not 
resume its natural dimensions, as deposits from the blood take 
plaice in it. Then permanent enlargement results, when the 
spleen may be easily felt under the ribs, by placing the thumb 
in front towards the stomach, and the fingers behind towards 
the back, on the left side of the body. 

Chronic cor^estion, or chlargement of the spleen, may bo the 
result of repeated attacks of acute congestion. But often chronic 
enlargement of the spleen comes on so gradually, and painlessly, 
that it is long unattended to, until at length the enlarged organ 
excites fulness, weight, and dull pain in the left side. When the 
organ is much affected the enlargement, popularly known as 
agiLc cake, is sometimes so great that the spleen may be both 
seen and felt, filling up and rendering protuberant half the cavity 
of the abdomen, thus forming a variety of the condition so often 
seen in native children, and known as * pot-belly.’ With enlarged 
spleen it will usually be found, especially in children, that the 
temperature as tested by the clinical thermometer {vide p. 29) 
rises in the evening to above 100° F. If this rise is persistent, 
there is evidence that the disease is gaining ground. Whether 
in children or adults, when the spleen is enlarged, it becomes 
tender and brittle, and is easily ruptured. 

The spleen is concerned in the elaboration of the blood, and 
when there is chronic disease of the organ it is always associated 
with a deficiency of red globules in the blood, and hence the 
person becomes pallid and sallow, there is a peculiar pale 
tremulous tongue, the whites of the eyes become pearly or 
letnon-coloured, there are frequent attacks of diarrheea, and, in 
short, the condition known as anceniia becomes established 
(vide p. 40). Up to a certain point this state may terminate in 
recovery, but a stage of splenic blood-deterioration is at length 
realtihed, when medicines are useless. The spleen-enlargement 
increases, the person becomes more debilitated, dropsical swell- 
ings of the belly aml^legs occur, and diarrhoea or dysentery 
becoming permanent, the person sinks. 
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Treatment, — In cases when the sj^een has become suddenly 
painful, hot fomentations are required. In all cases if there 
no diarrhooa, the bowels should be acted upon by the sulphate 
of soda, quinine and iron (Recipe 3). If there is diarrhoea, thd 
same recipe should be taken without the sulphate of soda. 
When intermittent fever or ague is present, treatment mentioned 
under that head must be adopted. When enlargement of the 
spleen occurs graduallfj without ai^parent ‘fever,’ or without 
pain and tenderness, tonics are rcquiied, and in the absence of 
other medicines R('cipe 3 may be ttlken, with qr without the 
soda salts, as the bowci'i may require. It should, however, be 
recollected that in all varieties of spleen disease a free action on 
the bowels is generally desirable. Childien should be encouraged 
to take plenty of milk, with which a little lime water (Recipe 25) 
may bo mixed ; they should be clothed warmly, the bowels 
should be kept open if necessaiy by citrate of magnesia 
(oide p. 13), and small doses' of siiliihate of iron may be given 
(vide p. 20). Moderate pressure by a wide flannel bandage 
round the body is advisable. 

[When obtamablo, uiste.id of the modicuics montiontd above, /or acute 
easts, 2 soiuples of coiiipoimd j dap powder with grains of sulphate of iron 
every morning, and imn and qiiimne (llecipo 70) thieo times a day. In 
more chronic cases Fiiediichshall or Huiiyadi Janob water, and piUa con- 
taining arsenite of iron one quarter of a gram, stryebrnno one-fortieth of 
a gram, qumiiio one giam, tliricc daily. The part maybe painted externally 
with iodine paint (vnle Ap2}cndii, No 111) Aitcrwaids ointment of iodide 
of mercury (Recipe 04) m»iy bo nibbed in dail>. For children Recipe 16, if 
the bowels are confined, and Ruipo 70 in pioportionato doses. The skin 
over the enlarged spleen may be gently rubbed with soap Imimont.] 

• ^ 
Splenic enlargement in Europeans eventually requires 

change to Europe. Removdl to a cold climate will in most 
instances, if not too long deferred, leffult in recovery. When 
European children suffer from enlatged spleen their removal 
from India is impt^rativeli/ demanded. If this is impossible, 
removal from the unhealthy locality to the sea, if practicable ; 
if nqt^ to the hills. 

^ Stomach, Disorders of the. — The stomach may be disordered ^ 
W a multitude of causes, the principal r ? which are improper 
alcoholic liquors, fevers, and (especially i^ children) other 
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^Khausting diseases. ‘Wlien disorder of the^tomach arises from 
iinproper food or drink, there may be headache {vide p. 265) ; 
or there may be a bilious colic attach {vide p. 112). But the 
disorder may not terminate m such ailments. There may be 
increasing pain and tenderness at the pit of the stomach, with 
constant hiccough, nausea, and vomiting, even water being re- 
jected. The vomit consists of flmd, often tinged with bile ; the 
breath is sour, the tongue furred ni the centie, with great 
thirst and much feveiishness, and the mouth may be sore. It 
is to this condition that tl/o term gastric ft ver has been applied. 
'But a disordered stomach will recover itself in the course of 
two or three days If the symptoms continue longer, there 
is reason to fear either tijphoid or remitUnt fever, or, in chil- 
dren, hydrocephalus All these diseasfs may comirfence with 
disordered stomacli ; and in some cases it is not, at first, pos- 
sible to say whelhci su^'h symptoms aie referable to disordered 
stomach, or are the results of a c encing fever. If the 
stomach symptoms come qu after indulgence or improper food, 
and if there is ijo typhoid fe\ei m the neighbourhood, it may 
be safely concluded that the ailment is not typhoid But it 
may be remittent fever, and this is the more likely if there has 
been no prior cause for disordered stomach, or if the poison has 
been exposed to the sun, or sleeping m damj), malarious locali- 
ties. If the attack I'^icmitUnt firu the stomach symptoms will 
contmue longer tlian two or three da) s, while ‘ fevei * will pre- 
vail as under Bemittent {vide p 228) 

Treatment , — If the disoider of the stomach assumes the 
form of headache, o^ of a bilious attack, the treatment mgn- 
tioned at pp. 255, 112, should be pursued If the disorder has 
arisen without evident cause, and the bowels are constipated, a 
laxative, as Itecipe 2, should be given Then the main po%nt is 
*to allow the stomach perfect ?cst , and only milk and lime water 
(Becipe 25), or, if preferred, milk and soda water, should be 
given in table-spoonfuls every half-hour. Sometimes weak^ 
b^ tea, or arrowroot, suits the imtable stomach best. If the 
stomaoh rejects a tabic-spoonful of fluid, the quantity should be 
^uced to a tea-spdbnful. The patient should not drink quan^ 
tities of wat«:, ivhich he will crave for, but suck pieces of ice. 
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Chloral (Becipe 64) may be given, at night. Fomentations 
should be^ applied over the pit of the stomach. 

Stomach Disorder in Infants and Children.— Is much 
most common in infants being brought up by hand. It may 
be caused by uncleanliness of the feeding bottle, especially 
about the cork; by Overfeeding, or by improper food. Very 
sour breath, vomiting, after food, flinching wheh slight 
pressure is made on the pit of the stomach, flatulence, 
sometimes aphthoits mouth and ‘ fever,’ are characteristic. 
Children thus aficcted also usually 'suffer from, diarrhcea, and 
the stools may be lighu of colour, and containing lumps of un- 
digested milk. Disorder of the stomach most usually in chil- 
dren subsides in a few days ; or it may terminate in infantile 
diarrheeay or in dysentery y or in remittent /every or in thrushy or 
in convulsions y or in ricketSy or in water on the hraiUy or in 
atrophy y or, if the child has been exposed to the specific con- 
tagion, in typhoid fever. 

Treatment is more dietetic than, medicinal. The condition 
is often induced, and frequently kept up, purely by improper 
feeding. Giving milk or other food whenever the child cries is 
a fertile cause. Although much may be rejected by vomiting, 
enough remains to decompose in the stomach. The best treat- 
ment is abstinence, so that the stomach may have time to re- 
cover itself. Children with disordered stomach will not starve, 
even if given water only, for a day or two. The milk should 
be drunk sparingly, and lime water (liecipe 25) should be given 
several times daily ; or, if the infant is being fed, lime water 
should be mixed with the milk in one-third proportion. In 
severe cases it often happens that milk is injurious, because it 
BO quickly decomposes in the sour stomach of the child. ^ It is 
therefore often advisable to stop milk, or farinaceous -foods if 
being used, and to give instead, at hourly intervals, tea-spoon*> 
fuls of raw-meat juice, soup, or of beef extract ; sometimes one, 

' spn^iamos the other being best retained {vide Chapter VII.). 

■ ■■ 

;: [If obtainable, peptonise the milk with Fairchild’s peptonising powders, 
it may perhaps be retained. In severe cases, when there is no natural 
Colour in the ' stools,’ it is advisable to give some lU^Sdioine to act on the liver, 
when podophyllin and rectified spirit mixture, as recommended at p. 14 for ^ 
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fll^^onns of eonstipation, may be tried. If the desir^ efieot is not prodiMM^ V, 
tin a child one year old, 1 graon of calomel, with one sixth of a grain of ; 
ipecacuanha every three hours for six doses. When nothing can be retained - 
on the stomach, and the child appears sinking from want of food, the liniba 
Ibould be rubbed with cod-liver oil;, small pieces of sponge, soaked in 
cod-liver oil, should be placed in the armpits, and injections of beef tea may' 
also be used.] 


The diseases with which gastric disorder in children is most 
likely to be confounded are hydrocephalus, or water on the brain, 
The chjef characteristics are therefore placed 


and enteric fever, 
in comparison^ 

Gastric Disorder 

Common in .young chil- 
dren. 

Vomiting continual and 
severe. 

Disgust for food after 
vomiting. 

Vomiting ceases after 
the stomach is empty. 

Fain and tenderness at 
the pit of the sto- 

. mach. 

Bowels loose ; stools 
light, with undigested 
food. 

Bowels variable, often 
distended by flatus. 

No delirium. 

No eruption. 

No rolling of the head. 

Origin generally from 
improper feeding. 


Hvdrockphalus 

Common in .young chif- 
dren. 

Vomiting continual i nd 
severe. 

Asks for focsl after 
vomiting. 

Contiaues after the sto- 
macl^ is empty. 

Pain in the head. 


Bowels usually consti- 
pated. 

Bowels shrunken and | 
contracted. 

Delirium. 

No eruption. 

Rolling of the head. 
Origin constitutional. 


Enteric Fbvbr 

Not common in young 
children. 

: Vomiting occasionally 
I present, but not severe 
I and continued. 

Disgust for food. 

Continues. 

Pain and tenderness 
over the bowels at the 
^idcs. 

Diarrhoea, with yellow- 
coloured stools. 

Bowels drum-like. 

Delirium. 

Eruption of pink spots 
about the seventh or 
fomteenth day. 

Not present. 

Origin from a specific 
poison. 


Stricture. — Stricture, or contraction of any of the natural 
passages of the body, may occur as the result of disease or 
ofinj^. 

Stbictubb op the Gullet. — This prevents the passage 
of food*into the stqgjyiich, and is characterised principally by 
gr^ually increasing difficulty of swallowing, noticed probably • 






V during years, and occasionally aggrarated by fits of ' spa^;* 
There is also pain in the chest and between the shonlders, au4 
if an instrument is passed into the gullet it meets with ah ob*. 
struction. Hysterical women may also suffer from sympton^ 
of stricture of the gullet, but in such cases the difficulty of; 
swallowing often appears suddenly and vanishes as guicklyvt 
When symptoms as above occur, general and surgical treats 
ment under professional superintendence is required. 

StricI’ure of the Rectum. — The symptoms ' are pain; 

^ straining, and difficulty in passing the faeces, wj;!ich are voided;;; 
in small narrow flattened pieces. There are also cramps and 
pains in the thiglis, frequent desire to make water, and dysr 
peptic symptoms. A medicarman should be consulted as soon - 
as possible. It is well to keep the motions soft by using small ? 
doses of confection of senna in the early morning every alternate 
day. 

Stricture of the UIcethka. — The urethra, or channel 
by which the urine passes, is subject to hoiYi permanent and 
spasmodic stricture. 

Permanent Stricture signifies a contraction of the canal 
of the urethra in one or more places, owing generally to attacks 
of gonorrhoea, but caused fiometimes by injury. The symptonis 
of stricture of the urethra are : frequent desire to pass Water, 
especially at night, a little urine dribbling out after micturition 
and wetting the clothes, increasing difficulty in making water, 
a small, forked or twisted stream diminished in bulk. There . ; 
is often itching at the end of the penis, and a gleety discharge. 
As symptoms partly resembling those of stricture occur from. i" 
stone in the bladder (vide p. 02), or enlarged prostate gl^d 
(vide p. 320), examination by passing an instrument is the only^^ 
certain test. • 


* Treatment. — Any stomach disorders, or acidity of the urine, & 
must be removed by aperients and antacids, and temperanceiSfi 
rest, and early hours must be adopted. But mechanical 
l^ent is of most importance, and consists in the periodiccQ p^^ 
mg of an instrument, only to be performed ^7 e 
When the stricture has been dilated, th^/^assage may 
open by the patient, if instructed how to use^a bou^ie^^ 


prppbr kind. 
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Spasmodic Stricture usually occurs to persons who have 
some slight permanent stricture or small gonorrhoeal ulcer in the 
passage. The exciting causes of spsism of the part are: in- 
dulgence in drink, retaining the urine too long, exposure to wet, 
h5n^ or bicycle exercise, irritation from piles, or some un- 
. natural condition of urine. The symptoms are now those of 
Betention'of Urine. The patient has a great desire to pass 
water, and on straining finds liimself unable to do so; the 
, bladder becomes distended, ;ind appears as a globular tumour 
in the lower paut of the abdomen. The suffering is great, and, 
if not relieved, the continued efforts at evacuation may ter- 
minate in rupture of the bladder or urcthue, and in extravasa- 
tion^ or escape of the urine iiito the biirroiuiding .tissues. 
When this serious complication results, the patient, during a 
violent effort of straining, feels something give way ; his pain- 
ful sense of distension becomes immediately less, and he thinks 
himself getting well. Be probably now makes a little water, 
as the stricture relaxes wherw the pressure behind is removed, 
and this further adds to his satisfaction. But in a very short 
time •smarting pain occurs about the anus, in the ‘ fork,’ and in ' 
the * privates ’ ; for the irritating urine has penetrated into all 
these parts, which rapidly become red, much swollen, and in- 
flamed. Blackish spots and blisters, significant of mortification^ 
soon appear, the tongue becomes black, the pulse feeble, and 
muttering delirium and hiccough precede a fatal termination. 

When the escape of urine is not great, as occurs if the 
patient is relieved at the critical period, an abscess forms in the 
* fork,' behind the scrotum. Or, sometimes, an abscess forms 
without any escape of mine, simply as the result of irritation. 
This, called perincoal abscess, is known by throbbing pain, 
tenderness, hardness, and*a globular swelling, with hot skin 
and feverishness. Frequently a permceal abscess results in 
fit^tula {vide p. 234), through which urine often finds its way 
trom the bladder. 

"t Treatment, — If the symptoms are not very severe, and if the 
tfieppago of water has succeeded a debauch or exposure to cold, 
a hbt toth followed by f didentations to the ' fork ’ and lower part . 
&e bowels, and^ a full dose, as 12 or 15 errains. of Dover’s 
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powdor; will generally afford relief. If the bowels have not 
been recently opened, an ounce of castor oil should be taken one 
hour after the Dover’s powder. If these measures do not 
succeed in the course of three hours, a full dose, as 30 grains, 
of chloral may be given, and leeches to the number of thirty 
should be applied behind the scrotum. If urine does not pass, 
a catheter should be introduced, which may be vefy difficult, 
and will require the aid of a surgeon. The' treatment of extra-- 
vasation of urine, and of abscess from this cause, urgently 
requires skilled aid, in the absence of which i/» will be best to 
apply poultices made of finely powdered charcoal, and poppy 
water (Itecipe 81). « 

[111 addition to the remedies mentioned above for the relief of retention 
of urine, it will also be advisable to give a morphia draught (Recipe 65).] 

When extravasation of urine occurs, a free incision, three inches long and 
one deep, should bo made in the middle line of the swollen scrotum, and any 
other parts of the scrotum or t>e^'inaium which oic swollen and prominent 
should also bo pricked. Then a charcoal poultice should be applied, and a 
catheter should be introduced into the bladder and retained there, to allow 
of the escape of urine. When abscess forms in the perineum or * fork,’ it 
should bo opened without delay. The diet should consist of noudshing 
broths and soups, and, if extmvaaation occurs, wine or brandy should bo 
freely administered ; with half a grain of opium every four hours, 

St. Vitus’s Dance. — This disease, technically termed Chorea, 
generally affects children, especially female children, and is 
most common from eight to fourteen years of age. Children 
badly fed, or living under bad hygienic conditions, are especially 
liable. Antecedent illness, as scarlet fever, measles, whooping- 
cough, or rheumatism, predisposes. Other causes are : intestinal 
irritation from constipation, or from worms; it has been known 
to arise from the irritation caused by a decayed tooth or from 
teething ; it is sometimes a consequence of debility, or ancenvia 
it is frequently associated in young girls with irregularities of 
the menstrual flow. It has followed frights occurring to 
weakly children. Mental overwork is a predisposing cpiuse. 
Immoral practices may possibly induce it. It occasiona^y 
seems to be hereditary without special cause. In youths the 
disease may follow gonorrhoea. 

^ Chorea generally comes on very insidipusly, and is pft^n 
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jpreceded by * night terrors * (vide p. 126), or by vague pains of a 
rheumatic nature, which are often regarded as ‘growing pains/ 
Other premonitory symptoms are : moping and melancholy com- 
bmed with fidgetiness and restlessness, bad temper, and inability 
to sleep. Then there are slight contortions of the face, or 
slight convulsive movements of the legs. When fully formed, 
there may be convulsive movements of any or all the limbs. 
In walking the leg is suddenly thrust to one side, or pulled 
backwards; or in conveyyig the hand to the mouth it is 
snatched towsuids the fore^iead or shoulder, or above the head. 
Occasionally there iiiay be difliciilty of speech, or paralysis of 
one limb, or fainting ‘ fits,* or palpitation of the heart. The 
valves of the heart are also liable to become airectcd, especially 
in those who have previously htvd rhciimatisni. In exceptionally 
severe cases the convulsive movements are so violent and con- 
tinued that the patient may die fromt^^^^baustion. The ordinary 
duration of chorea is two months, but it may last six. When 
neglected it may become ch3K)nic. 

Treatment. — The probablo cause of the malady must be 
studied. If from worms, they should be expelled. If from 
constipation, this condition must be relieved. If from decay^ 
teeth, they must be removed. If froin teething, the swollen 
gums must be lanced. If fjom aiuomia, that condition must 
be treated (vide p. 4d). If from menstrual irregularity, this 
must be treated (vide pp. 410, 413, 415). If from simple debility, 
tonics are necessary, of which the most successful is arsenic 
(Kecipe 75) in doses according to age {vide p. 5). If from 
immoral practices, such habits must be abandoned. In very 
severe cases perfect rest and quiet should be insured, the 
patient should be placed in bed, in a darkened room, all causes 
of excitement should be avoided, the limbs should be sham- 
pooed several times daily, and for adults bromide of potassium 
(Eecipe 19) should be given thrice daily, and chloral (Kecipe 64) 
at m’ght to procure sleep. For children, the same medicines, 
in the doses mentioned at p. 5. As soon as possible in 
^vere cases, and immediately in mild cases, change of air 
and surroundings is nibst desirable. The heart-affection solne- 
times accompanying chorea following rheumatism usually 
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remains for some time afterwards/ but gradually gets quite 
well. 

Sunstroke, or Insolation.— There are several forms, pr^ 
senting a considerable variety of symptoms. 

1. Heat Fainting, or Syyicope. 2. Heat Apoplexy, or &m- 
stroke, 3. Smi Fever. 

Simstroke of all kinds is due to nervous disturbance from 
prolonged high tempeiature,’ either with 'or without direct 
exposure to the sun’s rays. The liability to sunstroke is in- 
creased by fatigue, mental excitement, deprestion of spirits, 
living, and especially sleeping, in crowded apartments; by want 
of ventilation, by want of water, by constipation, and by the 
abuse of alcoholic drinks. 

Premonitory Sympytoma of Sunstroke. — Frequently, previous 
to an attack of sunstroke, the person affected becomes irritable, 
restless, and complains of lyiadache. He feels dull and listless, 
and is unable to make much exertion without a great effort. 
The appetite fails, and a feeling of ‘nausea with constipation is 
often present. An absence of perspiration may also be noticed, 
the skin may be unusually hot aud dry, tliere may be slight 
sensation of giddiness, and there may be frequent desire to 
make water, although little fluid is passed. Confusion of ideas, 
confusion of vision, loquacity, fits of laughing and crying may 
occur. Such premonitory symptoms may prevail for hours or 
for days previous to the fully developed attewk, or they may 
not occur ; or, occurring, may pass away. When anything of 
the kind is noticed in persons exposed to a high temperature, 
every -means possible should be used to^ secure ventilation and 
movement of air, shade and coolness should be sought, cold 
water should be plentifully drunk, and the body should be well 
sponged with water, or a bath should be taken. A purgative 
(Becipes 1 and 2) will generally be desirable, and citrate Of 
magnesia draughts (vide p. 13) should be given every two 
hours. 

, 1. Heat Fainting, or Syncope. — Either after the foregoing 

premonitory symptoms, or without such symptoms, heat famtr 
ingl or syncope, commences with^ feeSMgs of faintness, siok- 
^ Vat the manner imwluoh elevated temperature aots, Chapter VL, BtaU 
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968 S* giddiness, shivering, •cold extremities, frequent desire to 
make water, and sometimes drowsiness. The face is pale, the 
surface of the body is cold, and often bathed in perspiration. 
1?he breathing is of a sighing or gasping character, the action 
of (he heart and pulse is weak, sometimes intermittent, the pupils 
of the eyes are dilated, and there maybe more or less insensibility. 

2. HSat Apoplexy, or ‘ Coup de Soleil.* — Heat apoplexy 
may be preceded* for a vanalde time by the pr&numitory 
symptoms as above detailed It may commence as heat fainU 
ing, on syncope, which condition, after a few minutes, or per- 
haps a few hours, passes into another state, characterised by 
•flushing of the face, heat of body and .head, bloodshot eyes, 
strong quick pulse, stertorous, snoring, or pulling breathing 
(marking the brain 'as most affected), or noisy, irregular, and 
incomplete breathing (marking the lungs as most affected). 
In a very short period insensibility ensues, and sometimes 
convulsions. Coup de soled may also occur suddenly, without 
either premonitory symptojn*? or the fainiy feelings of heat 
spicope. In suc];i case^^ the.person falls down as suddenly as 
if struck with apoplexy, and the symptoms an' as above 
{cmmiencing at * flushing of the face) Sonu'times there may 
be convulsions, but m the majority of these cas(»s the patient 
does not move again. According as tlu* malady appears to 
expend itself on the head or chest, the terms Heat Apoplexy 
and Heat Asphyxia, or Heat Suffocation, have been applied. 

Treatment , — The fonn in which tlu* disease attacks should 
be recognised. Wlien the patient is faint, sick, giddy, shivering, 
and cold, lay him on h^i back in the shade, lub the limbs, loosen 
the clothing, and give wine- or brandy-and-water But the case 
must be treated with caution, on account of the tendency of the 
malady to run on to thht condition marked by flushed face, 
heat of skin, bloodshot eyes, and quick, strong pulse. When 
such symptoms are observed stimulants should be withheld, 
cold water should be poured on the head, punkahs should be 
uel&d to cool the surrounding atmosphere, and, if the patient 
can swallow, a ^uick purgative, as 1 ounce of sulphate of soda 
in three ounces of wfift^r, should be given. If available, 8 or 10 
grains of quinine should be added to this draught ; or it'may 




be given afterwards. Recipe 105 should also be used cold as 
an injection ; or, if not at hand, give an injection of cold water. 
The extremities should be rubbed, mustard poultices or a 
turpentine stupe should be applied to the nape of the neclf, 
and, if insensibility and puffing breatliing ensue, the injection 
should be repeated, and twenty leeches may be applied at the 
roots of the hair above the temples. The patient *hiay also 
be wrapped in a wet sheet ; or placed in a cold bath. 

When the symptoms point to lung affection (known by 
the irregular, noisy, laboured, and incomplete inbreathing, but 
neither sighing nor suertorous nor puffing) in addition to cold 
affusion, quick purging, and friction to the extremities, a 
large mustard poultice should be applied to the chest. If 
doubt is felt as to which is the more affected (the head or the 
chest), or if, as often occurs, both are affected, mustard 
poultices or turpentine should be placed both on the back of 
the neck and on the chest {vide Appendix, Nos. 108, 109). 

In all varieties of sunstroke the patient should be encou- 
raged to drink plentifully of cold water, to proyoke free perspira- 
tion and cooling of the body. 

If the patient has previously suffered from venereal disease, 
iodide of potassium (Recipe 21) should be given as soon as 
possible. Syphilis sometimes produces a condition of the 
blood-vessels of the brain which may predispose to sunstroke 
(apoplectic) and to its after-effects, and this condition the iodide 
tends to correct. 

Although recovery is often rapid and complete, more 
commonly ‘ fever * and oppressed breathing prevail more or 
less for some days. All forms of sunstroke are frequently 
followed by periodical headaches, by ‘fever,’ by neuralgic 
affections, by dysentery, and sometifnes by paralysis. They 
occasionally leave permanent injury of the brain, which may 
terminate in softening of that organ, or in insanity. Often, 
when recovery seems complete, the person is unable to bear 
any exposure to the sun, and is unfitted for active life 
in the tropics. 

: [As noted above, in the great majority of calSs of mntirolce, quick pux^- 

is most desirable. Therefore, if obtainable, two drom of croton oil mix^ - 
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In a Vttle angar shonld be giv^ instead of the eolphate of soda. If the 
’patient cannot swallow the croton oil and sngar, it shonld be placed« by meanf 
of a feather, on the back of the tongne. Subcntaneous injection of quinine ^ 
Ip also ad^^ble. Ice-water enemata are very nseful, tending to relieve COB- 
stipbtion and to cool the blood.] 


•3. Sun Fever.— May be very trivial or very severe. 
Probably most people who are exposed to the sun during the 
day experience some * feverishness * afterwards, and often take 
no notice of it. ft may disappear in a few hours, or it may 
cause a restless night, cgid perhaps diarrhoea. Or it may 
continue with languor, •weakness, loss of appetite, &c., 
presenting precisely the same symptoms as described under 
‘fever* at p. 212. It seldom lasts more than twenty-four 
hours, and then declines, or develops into a condition known as 
Ardent Sun Fever. This severe fonn of sun fever chiefly 
prevails in the months of April and May, and in seasons when 
the temperature is unusually elevatjpd. The attack, or develop- 
ment from a minor degree, is generally sudden, commencing 
vdth premonitory chills. There is pungent heat of the skin 
and great thirst, the tongue 4s parched, red, and dry, the pulse 
quick and strong. There is much headache, flushed face, 
throbbing of the temples, restlessness, nausea, and bilious 
vomiting. The duration of the disease is about sixty hours, 
after which, if amendment does not take place, insensibility 
precedes death. The body temperature may rise even to 
108° Fahr. or higher, and an ice-water bath, with injection of 
ergotin, gives the best chance of life. 

Treatment— For a minor degree of sun fever, or for 
irritability after exposure, a cold or tepid bath according to habit, 
rest and quiet under a punkah, and, if the bowels are confined, 
an aperient dose, are desirable. For ardsnt sun fever, leeches to 
the head, shaving the head, and the application of ice or cold 
lotions to the head, a darkened room, rest, quiet, and repeated 
purgatives (Recipes 1, 2). In the later stages, if great exhaus- 
tion occurs, ammonia, wine, brandy-and-water, and nourishing 
broths. 

[Whenever the temperature rises suddenly to IDS'* or 104° Fahr. (vide 
p. 29) cold baths are vex^ serviceable, but in the absence of a medical man 
packing with wet sheets should be carried out.] 
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The means of preve^itim of sunstroke and sun fever are* con- 
sidered in Chapter VI. under ‘ Heat.* 

Swelling* of the Legfs. — Occurs from causes specified under 
dressy (p. ] 63) ; and under diseases of pregnancy (p ^311) ; d!r 
at the change of life (p. 421) ; or in connection with amenorrhosa 
{vide p. 410) ; or from scurvy (p. 333) ; or from enlargement of 
the spleen (p. 362) ; or as a consequence of debility or of heat. 
Swelling of the feet is common in India, rospecially towards 
night ; but, unless connected with obvious derangement of the 
health, does not need special med>cal treatment, being often 
due to weakness afte’ attacks of malarial ‘ fever.' 

Teething*, or Dentition. — The intimate connections which 
exist between the nerves supplying the stomach {pneumogastric)^ 
the nerves supplying tlie teoth-pulp {the fifth pair ^ or trifacial)^ 
and the nerves supplying the general system {the sympathetic) ^ 
are so extensive and numerous that functional interference with 
any part of one set is liable 'to act upon the others. Hence the 
frequent association of stomach or bowel complaints, of * fever,' 
of skin diseases, and of other derangements, with teething, 
especially when chihlnn are improperly fed. * 

When the child is in good health, and the teeth appear 
naturally, they do so in the Older shown by the following 
figures. The two lower central incisors, or front teeth, pene- 
trate the gums between the sixth and seventh months (fig. 1) ; 
the corresponding upper central incisors in from three weeks to a 
month afterwards (fig. 2) ; the two upper lateral incisors about 
the eighth or ninth month (fig. 3) ; the two lower lateral incisors 
generally a month afterwards (fig. 4). The anterior molars or^ 
grinders of the under jaw make their appearance between the 
twelfth and fourteenth months, those of the upper jaw following 
shortly afterwards (fig. 5). The cankie or ' eye teeth ' are cut 
between the sixteenth and twentieth months (fig. 6). Last of 
all, the second molars are cut between the twentieth and 
thirtieth or thirty-sixth months (fig. 7). 

Thus, the cutting of the twenty temporary, or ' milk teeth,* 
to they are called, is completed, as a general rule, at the age of 
two and a half to three years. 

Formation of the Teeth. — At birth the teeth consist of 
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ptQpy substance buried in the gnms^ and it is not till the ^hird 
or fourth month that they assume shape and hardness. Infants 
at this period may suffer from symptoms of teething. The 
mouth may be hot ; there may be restlessness, flushiifgs of ttfe 
face, heat of hands and surface generally,, with loss of appetite, 
and perhaps vomiting and diarrhoea. But the gums do not 
show localised irritation, and the condition is often attributed 
to some other cause. The same occurs during the intervals be- 
tween the appearance of the teeth, and is vulgarly called ‘the 
breeding of the teeth * in the gums. It arises fijDm the pressure 
made below the suiiace of the gums by the growing teeth, 

which have not yet risen suf- 
ficiently to render the skin of 
the guilis tense and promi- 
nent. A little of a prepara- 
tion of sixty grains of bicar- 
bonate of soda, well mixed 
^vith one ounce of honey, 
.should be rubbed on the gums 
two or three times daily, and 
cooling medicine, as citrate of 
magnesia {vide p. 13), should 
be given. Eemedies for diar- 
rhoea, or for constipation^ or 
for flatulence {vide pp. 143, 
may prevail, should also be 
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116, 236), as 
prescribed. 


such conditions 


Cutting of the Teeth. — Most people will, doubtless, re- 
member feeling pain when the ‘ wisdom ’ teeth appeared, and 
infants, probably, often experience the same annoyance. This, 
however, is not always the case, for sometimes it is discovered 
that an infant has cut a tooth who had not yet shown any indi- 
cation, excepting an increased flow of saliva, that dentition had 
commenced. But more frequently the mouth becomes hot, and 
the gums look tense, tumid, and shining, while the position of each 
tooth is marked some time before its appearance by an increase 
prominence of the gum. If ‘ teething going on naturallyv 
and there are no symptoms beyond a little feverishnesisf; 



OB DBNfrnoii ' ’ 3?#; 

dnblfiiDg from the moath, pr occasional diarrhoea, interfe i.t3iii;o 
%s HOP necessary. Preventing the dribbling from the child’s 
mouth saturating the clothing and producing cold is all that is 
ifeguired.XThe most common complaints during teething are 
restlessness, and feverishness at night. The child’s temper in 
cross, the flesh becomes soft, and there is loss of colour, all 
improving when the tooth comes through. But the liability of 
infants to illness aUsuch periods should be bonie in mind ; and 
care should be taken not to make any alteration in the infant’s 
food while it is |ictually cutfing the teeth ; but rather, if change 
of diet be necessary, to take the opportunity afforded by one of 
those pauses of dentition to which reference has been made. 
This does not apply to changes necessitated by diarrhoea. 
Should the child gtow suddenly hot and feverish, or wake 
screaming at night, citrate of magnesia (vide p. 13) may be 
given every two hours, while the bowels, if confined, should be 
moved by castor oil, or manna, An*india-rubber ring — the best 
shape, as it cannot be thrust into the eye — may always be given 
to the child to suck. The pressure against the gums of the elastic 
india-rubber substance is agreeable to the child, and, moreover, 
tends to increase the rapidity with which the gum above the 
rising tooth is absorbed. Giving sweet things to children to 
suck during teething must be condemned, as the ‘ barley sugar,’ 
or other material, sometimes used for this purpose, may cause 
indigestion. When a tooth is near the surface, there is a 
prominent, shining, and sometimes white appearance of the gum, 
and the child, who before was pleased to have the gums rubbed, 
does not willingly penpit them to be touched. If the child is 
‘feverish,’ or otherwise suffering, the gum may be lanced. 
But the gum -lancet should seldom be used unless there is 
evident irritation or pronrinence of the gum, or when it appears 
the gum will certainly burst in a. day or two. Under such 
circumstances lancing the gum will spare the infant much 
suffering. In a smaller number of cases it may be necessary to 
lahce a red and swollen gum when the tooth is not so near — 
as when a child has convulsions, or is attacked with other 
serious cnlment. this is done to relieve the turgid gums, 
not to divide them down to the tooth. 
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Lancing THE Gums of Chilijbbn.— This is 
managed, and any intelligent person seeing it done once hlf 
twice may do it effectually. The operation may be ^rform^ 

with a gum-lancet, the edgi^f whicb 
must placed vertically on the toj> 6f 
the inflamed gum, and moved alonjg^j 
pressing firmly at the samtf time, till 
the edge of the instrument grates on 
the tooth. Care must be taken that 
the instruiient does n<jt slip. 

The best way to lance the gums of infants 
is to place two chairs near a window, so that 
the light falls on the operator. The child’s nurse, sitting on one chair, should 
allow the head of the child to fall gently backwards on the operator’s knees. 
Then the lancet may be easily used as mentioned above. If the child is 
restless, a shawl may be wrapped round its body to prevent the hands being 
raised to the mouth. 

During teething there is a demand in the system for certain 
mineral matters, of which the principal is lime, which plays a 
considerable part in the construction of the teeth. Therefore, 
when teething is diflicult, or when the maladies mentioned 
below supervene, a little lime water may be given (vide Becipe 
26). A few spoonfuls may be mixed daily with the food of the 
child if being fed by hand. Or if * phosphate of lime ’ is pro- 
’ curable, a couple of grains should be given in a little water 
with each meal, instead of lime water. 

The principal maladies occurring during, or excited by 
teething, are as follows : 

1. Various Forms of Skin DisEAsp. — Almost any variety 
of skin disease may occur during dentition. Most frequently'" 
skin affections at such times take the form of * breaking out, • 
or eczema, near the ears ; or of ‘ ros^ rash,’ or erythema (vide 
pp. 348, 338) ; or of (vide p. 360) ; or the glands . 

underneath the chin may swell. It frequently happens that,^ 
in Ppite of treatment, these skin affections persist during the:; 
whble period of teething, then getting well. They are seld(^; 
^jiihgerous, and rarely need much medical treatment. It 

g nerally better to abstain altogether kom special 

edicinal applications. The parts affected should be li^ei||l 








f jerfitoly dean by" washing frequently 'with glycerine soap, aiter 
y^bichV little cold cream, or vaseline, may be applied. Main* 
'laining^^e bowels freely open by castor - oil or by citrate Of 
. ngignesiaStogether with the careful regulation of the food, axe 
lt%, best means of curing tbiese eruptions. They are often 
^creased by acidity of the stomach, and are then much bene- 
f fited by 2ror 3 grains of bicarbonate of soda, or magnesia, given 
: daily. If there is debility or feverishness, a grain of quinine 
inay be added. 

Hose rash, Roseola, or i red gum,’ and erythema, all skin 
affections occurring during teething, are described under Skin 
Diseases. 

m 

2. Thkush, or Aphthae. — Vide p. 391. 

3. FLATULENCE.-»-f^/d6 p. 236. 

4. Vomiting. — Vomiting during teething is common, and 
may be connected with skin maladies, or with diarrliiza, or be 
a symptom of disordered stomach , may occur unassociated 
with other ailments. It may depend on indigestible food, or 
on too frequent feeding; or it may arise from that intimate 
communication between the different nerves supplying the 
teeth and stomach, as before noticed (p. 27G), and by which 
the irritation arising in one part is conveyed to, and reacts on, 
another part of the body. Vomiting, therefore^ is to be relieved 
by attention to the food, giving particular care to the cleanliness 
of the utensils used, especially the feeding bottle, if the child 
is taking other sustenance than human milk ; by relieving con- 
stipation or diarrhoea by appropriate remedies ; and by lancing 
the gums if they present the appearances described as indicating 
the* use of the instrument {oide p. 379). 

6. Dlarbucea.— F ide Infantile Diarrhcea, p. 143. 

^ 6. Cough. — Cough of a short, dry, hacking character, often 

cominencing soon after the child js put to bed, is caused by 
sympathetic irritation of the upper part of the air-passages, is 
6t a nervous nature, and will be best relieved by bromide of 
:^tismum (Recipe 20). But cough of a different character, 
s^pompanied by wheezing of the breathing, and feverishness 
furring daring teething, must be looked upon with suspicion! 
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as the possible coinmencoment of hwnchitis or inflame 
the lungs, and Kecipe 57 sliould be given immediately 

7. Broncuitis and Pneumonia. — Vide pp. 88, 2^ 

8. Convulsions. — Vide p. 125. / 

9. Paralysis of Infants. -Firfc p. 300. 

10. Disorders of tjie Stomach. — Vide p. 364. 


Tketh, Second or Permanent Set. — The growth of the second set ol 
teeth oanses absorption of the roots of the teiiiporar^^ *br milk teeth, and thui 
facilitates tlicir shedding, the crowns falling oil and leaving room for the 
permanent teeth to coiuo forward and supply their places, in which process 
the following order is usually observed. First, between file and six years oJ 
age, the first jyermanc^it molars or ‘grinders ’ (four in number) appear, im- 
mediately behind the iiiiljc molars, tind for a short time the child has four 
permanent and twenty toinpor.ary teeth. The front teeth, middle incisors 
(four, in number), arc next shed and renewed, wiually when the child is 
between seven and eight. Then a year or so later the side or lateral indaorb 
(four in number) are replaced by others. The anterior temporary molars (in 
number four) are replaced about the tenth year by the bicuspids, and about 
the tenth year the posterior temporary molars (four in nmnber) are replaced 
by similar teeth (second bicuspids). About the eleventh or twelfth year the 
canine teeth (four in number) arc replaced? these being the lost of the milk 
teeth to be exchanged. Near the twelfth year four move true or large molars 
arise, and the appearance of these teeth is regarded as a sign that the child 
is twelve years old or over. The third double teeth (molars), or ‘ wisdom ’ 
teeth, four in number, seldom a])pear until between the seventeenth and the 
twenty-fifth year. The niunber of the second or permanent set of teeth 
when complete is thirty-two. 


As a rule, no trouble attends the appearance of any of the 
permanent teeth, excepting the ‘ wisdom ' teeth. But some- 
times the front teeth are too crowded, and the side teeth may 
grow 80 out of line as to irritate the morvth and require extrac- 
tion. In many cases the individual may, by constantly pushing 
with the tongue, do much towards maintaining the teeth in an 
even row. • 

The cutting of the * wisdom ’ teeth is often attended with 
pain.. The difliculty arises from the teeth appearing so close 
to the curvature or angle of the lower jaw that the mucous 
membrane of the mouth, where passing from the cheek to the 
jaw, is caught by the rising ‘ wisdom ’ tooth, and nipped every 
time the mouth is closed. Ulceration «s produced, and a 
troublesome sore may result. Sometimes there is stiffness, or 
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pyedLcloBure of the jaw in consequence. The best /reaftwen^ js ' 
to cuMway, with a sharp pair of scissors, any overhangiqg fold 
of mernbrane, so that the teeth may not press upon any part 
5f the t^ure of the mouth when the jaws are closed. The 
ulcer will then heal, particularly if touched occasionally with 
a camel’s-hair pencil charged with strong alum water, or with 
vinegar. ** 

Testicle, Inflammation of the. — May arise from various 
causes, as injury ^ mumps^ and gonorrhwa. The whole organ 
may be affected, or the posterior part may be chiefly implicated. 
The symptoms are heat, sw^elling, redness, great tenderness, 
pain between the legs, aching and dragging sensation in the 
loins, feverishness, nausea, and sometimes vomiting. If ‘ dis- 
charge* has been coming from the penis, it sometimes ceases 
temporarily when the testicle inflames. Both testicles may be 
affected, but usually the right is attacked. The inflammation 
may be general (Orchitis), or confined to the upper tubular part 
(Epididymitis), 

Treatment, — If an injection is being used for gonorrhoea it 
should be stopped. Perfect rest in bed is desirable, and the 
inflamed part should be raised on a small pillow. It should 
be assiduously fomented with hot poppy-water (vide Appendix, 
No. 81), and if the inflammation is violent, and the pain and 
tenderness unbearable, leeches should be applied (one for each 
yeao: of the person's age up to thirty), not on the testicle itself, 
but along the course of the cord in the flexure of the groin. 
Magnesia draughts (vide p. 13) should be given to relieve 
feverishness. If necessary, the bowels should be well opened 
by successive doses of Becipe 2, and chloral (Becipe 64) should 
be given at night to relieve pain and afford sleep. The attack 
runs its course in about# ten days, after which the testicle Will 
require to.be supported until all remaining hardness and 
swelling subsides, which may not be for some weeks. Jf a 
person with swelled testicle is unable to keep at rest, as advised 
above, the great thing is to support the parts well by a 
suspensory bandage, or with the handkerchief as described 
below. In severe Q^ses the person is totally unable to move 
about, however much h^ may wish to do so, and in all caaea. ., 
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the less he does so the more quicl^y win a cure oe orougni 
about. / 

When swelled testicle occurs to boys with t&e pain 

and swelling are usually moderate, and beyond rfmng thS 
organ and fomentations, no treatment will be required. This 
form of swelled testicle subsides rapidly, without leaving any 
permanent swelling. 

[If a BUspenBory bandage jh not obtainable, a subititute may be formed 
by a broad bandage and a handkerchief The bandage bhould be passed 
ronnd the waist like a bolt, and fastened. T(ien the handkei chief should be 
folded mto a tnangulai foim. The centre o? the base of the tnangle is to be 
passed under and bchmd thw testicles, as iai as possible. Then the two lateral 
ends of the handkerchief are to be drawn up, and passed (on each side) first 
in front, and then o\cr and behind the waist belt, each end being then 
brought in fiont ot that part of the handkerchief pftsbmg over the bandage. 
The two ends are then tied togothoi. The front end of the handkerchief is 
then brought up, pabsod under the bandage, earned over it, and attached 
to the knot formed by the othei two ends. In this manner a bag may be 
formed.] 

Tetanus. —The disease usually commences with stitfiieBS of 
the neck and about the jaws {Tris?nus), which are opened and 
closed with difficulty The person fiequently regards this as 
due to cold, or thinks it is iheumatism There is often diflSculty 
of swallowing, leading to violent ejection of fluids from the 
mouth or through tlie nose. In some instances the malady 
does not proceed further, and the patient may recover. But in 
other cases, in the couise of a few hours, or days, the jaws 
become firmly closed, constituting ‘lock-jaw.’ Spasms of the 
limbs and body also supervene, by which the patient may be 
bent like a bow, resting on his heels and Jhe back of the head ; 
or the body may be bent to either side Sometimes the hands 
and forearms to the elbows escape these spasms. The face is 
contorted into a frightful grin, known as the nsus sardonicus. 
There is agonising pain in the limbs during the spasms^ and 
also* at the pit of the stomach, shooting through to the back. 
The spasms recur at intervals varying from a few minutes tc 
hours; but dimng these mtervals the muscles remain hard, 
and do not thoroughly relax unless ihe patient sleeps. During 
the spasms the breathing is labonous, thfi skin is hot, and 
drenched with perspiration. . The patient may die from suffoca* 
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i^pr froia^^o«»w fixing the muscles of the chest and preventing ; 
J breathing; or he may die from exhaustion. The immediate 
? catise of UiQnus is a microbe, the hacillm of tetanus discovered 
iby Ifitasato in 1889. It flouriehes in the soil especially in the : 
t^neighbourhood of dirty stables, cab ranks, &c. A cut, scratch, ; 
.or wound *if contaminated becomes inhabited by the bacillus, 

■ ;The poison formed by this microbe passing into the blood acts 
most readily on the centra^ nervous system, brain and spinal 
cord, causing, Jhrough thrf nerves, the spasmodic muscular 
^ contractions above mentioned. As regards predisposing causes, 
it sometimes follows exposure to cold ; in ivomen, cold bathing 
during the monthly period has excited it ; but the bacillus 
must be present whdii tetanus occurs from such causes. It 
, has been noticed at p. 382 that stiffness of tlie jaws may be 
caused by the inflammation attending cutting a wisdom tooth, 
so that when symptoms of the kind are present in young people, 
it will be well to ascertain if this is the case. 

Tetanus may b^ mistaken for hydrophobia {ride p. 203), and 
vice versa. But in hydrophobia there is generally fear of water ^ 
in tetanus there is no such fear. In hydrophobia there is no 
lock-jaw. In hydrophobia there is constant ‘hawking' and 
spitting, in tetanus none. In hydrophobia there is complete 
relaxation of the muscles after any convulsive seizure, in tetanus 
the muscles remain more or less hard between the struggles. 
There is generally the history or mark of a dog-bite in the one 
case, and not in the other; but probably the mark of some 
other injury. • 

Tetanus may also be mistaken for poisoning by strychnine 
(pide pp. 518, 619). In tetanus some exciting cause, as a wound, 
is nearly always present. *In tetanus the muscles of the jaws 
iire first affected, which is rarely • the case in poisoning 
fey strychnine. In poisoning the spasms chiefly affect the 
eitremities, and in tetanus ihQ hands and forearms of ten escape, 
rfi/IToisoning, although the jaws may bo firmly closed, the 
^puth can be opened during the intervals between the spasms, 
Sj^d there is no reaZ ‘teck-jaw’ as in tetanus. Tetanus comes 

effects of strychnine, which are c 
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; -taken. In tetanus the spasms do not thoroughly rdA SVeS 
between the paroxysms ; in poisoning the periodical OTaxatfb^ 
is complete. / 

Hysterical convulsions have .been sometimes mistaken^ f6l 
tetajius ; but a reference to the description of hysteria {vide 
p. 266) will at once show the difference. 

Knowing that the wound is the scat of origin of the tetanus 
poison, wc must in every case try to find it. What is calledl 
idiopathic tetanus is merely tetamtis in which the wound has 
not been discovered. 


Clean away all blood and foreign bodies which may bo in 
the wound. If there is only an abrasion it maybe painted with 
pure carbolic acid and covere,d with a dressing of boracic lint 
with vaseline, iodoform, aristol, &c. If the tissues around the 
seat of injury are swollen and pit on pressure, dressings of very 
hot antiseptic lotion will relieve pain and reduce the swelling. 
Success has b(ien recorded as following amputation of fingerS 
&c. and removal of tissue in which tlui wound is situated. The 
tetanus antitoxin although theoretically valuable has not until 
quite lately givciii any satisfactory results. To give this treat- 
ment the best chance of success the antitoxin must be injected- 
into the brain or spinal cord. In such a serious disease as 
tetanus success with the antitoxin would mean a considerable, 
saving of life, especially in India, where the disease is commoii.; 
Large doses must be fearlessly used. The disease varies ip 
virulence, and the more chronic it is the better the chance qi 


life. Mild cases have recovered under s/jdativc treatment only 
Acute cases arc very serious and give a high mortalityj^ 
Chlorodyne or chloral, to relieve pain and spasm, supporting the^ 
strength with good soups and stimulants (to give which a tootb?! 
must often be removed), are the requirements. Ice, if procurab^i^ 
may be pounded, put in a bag or cloth, and applied over 

^ [If the above remedies do not relieve the spasm, 5 drops of ohlorOj^idii^ 
with 20 minims of tincture of opium in an ounce of water ; or this not 
ing efficacious, morphia (Recipe 65), repeated ov&'y four hours, 
appears the more soothing.] 



** Tetomis McoTMjiforwm.— ipbck-ji;^’ 
tetanus, sometimes occurs to infants, genetsll^ 
tenth day after birth, and when shght is 
^pkenVoKby nurses as ‘nine-day fits’ {vide p. 125). It ft 
^publly preceded by symptoms, such as restlessness, whimperf 
sleep, yawning, and hasty snatches at the mother’^ 
prists, which are soon relinquished; but often such symptoms 
^re not noticed, or are referred to some other cause. Probably 
phe first thing that attracts, attention is inability of the infant 
ii;|h take the bree,st properly* which may be attributed to some 
^^ult of the mother’s nipple, or to ‘tongue-tie’ of the infa,nt, 
rtotil at length the infant’s jaws are notietd to bo stiff. When 
infant has taken the breast properly and then does not do so, 
:6Uspicion of lock-jaw*should arise, and the jaws should be exa- i 
:mined for stiffness. Itoesolu or ‘ rod gum ’ (p. 339) is some- ' 
;.times associated. If the disease goes on, the symptoms as 
detailed at p. 384 present. The cause of the tetanus of infants 
;is exposure to infection through the navel or umbilical cord 
^When not protecteil by proper dressings. The treatment con- ' 
fists in giving nourishment, the best being the mother’s milk. 
|The jaws must be gently separated by the end of a spoon pro- 
moted by a little linen rolled round it; and then milk, diluted 
vnth one-third the quantity of lime water (Recipe 25), should be 
^iyen cautiously. If there is difficulty in swallowing, not more 
man half a tea-spoonful, or even less, should be given at one : 
ticue, but the attempt should be hourly repeated. An enema 
hulk, half Hmc water {vide Recipe 25), should also be given 
mrice daily, and a warm bath {vide Apjmidix) twice daily. : 
^ medicine half a grain of chloral, and 1 grain of bromide of ; 
potassium dissolved in half a tea-spoonful of water, every five or ■ 
1^ hours. The antitoxin'in relative doses should be tried. 

I Thirst is a symptom of •disease, and is always an i 

^ompaniment of ‘fevers.’ Thirst also attends certain forms ^ 

^ prominent symptom of diabetes. ; 
always be used to allay thirst. Citrate 4 
tji|iagnesia is often beneficial {vide p. 13). . J 

Diseases of the. — Sore-throat occurs as a symptom^ 
• diphtheria, scarlet fever , mumps, cotidM 
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sumption, <(7jpJnh^, inflammation of •the lomUp'ipe Q.aiyngitis)y 
doup, thrush, smaU-x^ox The pimcipal affections of th^hroat 
itself are 1, hoafnenes^ ; 2, elongated uvula , 3, inflainmatiof^ 
and tt^ remits , 4, tnlaiged tonsils / 

1. HoABsrNESS — FToaisuicss* arising from congestion and 
excessive secretion of ninciis dcpi iids on iiiitaiion about the top 
of the windpipe and baclv paii of the throat It is usually pro- 
nounced in the morning, passing ofl as th(5 day advances, and 
again increasing at night I'oi simple hoai sr;?rs? unconnected 
with serious s}mpt()nis, fl innel loiiiuHlic tlnoit, " mustard poul- 
tice, the feet in mustard ind water at night, and an expectorant 
(Itecipe 57) are suflioicnt Dover’s powder m 5-gram doses 
every three hours until relieved will be found useful for adults. 

Hoats(^u8% cinsed b\ o\ei exertion of the voice by BingoiB, public 
speakers, oi b> cl(ifT>mcn is common anl in the litter class m called 
* clergym ui’s boie tliio it It most ficqnenth insts from stiammg the voice 
by too long oi too lic(iucnt spe iking Ihc still b iiitl like coUai many clergy- 
men wear ptcsgos on llic thioatwlnn the lu ul is bent, md piodncos oon- 
btiiction of the puts S lie foiwud iiul dowiiw iid inclinition of the head 
when pleaching ncccssitilcd bv the positfon of elcigymcn is aiiothei cause, 
for bairistcis \iho horn then po itiou when s])eaking look upwaids, roie'y 
fluffti Cold and d\iiip cluuclus, oi pissin^ from hot cJiuiches mto the cold 
outer an, ilso tend to c iiise congestion of tin lino it Bi t in moni instances 
of cleigymiii 8 soif tluoit tlieie is cm Unce iiom tluii aniniic appeaiance 
of constitutional d(biht> eki^Miiins ant tin o it is mit ly connected with 
any acute infl iinni itoiy idion l>ut the tluoit mi> be led ind congebted 
and feel sou Ihi onJi/ i tia lu il icuk dy is s/ and then giadiiaUy bunging 
the \oice into play 'wlnh iioiding tlu bin 1 like stock, and also the habit ot 
looking down, ab much is possillc But // /f // (httfs* test is cnsufficimt, 
some casts rc (pm mg wicks oi months AMun clcigymin’s thioat ’ is 
feircd, it IS ^\ell foi the tluoit to be ‘hiidcn- d’ horn the first While 
the beaid is allowed to giow, is a piotcction igainst sudden chills, the 
throat should be i ithei exposed to the au than \vi ipped up m woollen 
‘coniforteis ’ An alum t,iitlc (Kccipc lOOj may always be used with 
advantage 

A puce of bora i of vor/er, about the si/e of a pea, allowed to melt m the 
mouth, be tore bpt iking often affords tiiiporiry lelief Chios ate of potash 
tabloids may be used foi ‘ ho irbcness and hue the advantage over gargles 
fthat they uie giadualU disbolved in the salixa, and aio thus constantly 
brought into contact with the alleclcd parts Children take the tablets 
readily, os they haa e no uni le isant taste , while the convenience of carrying 
them in the pocket commends them to travelleis , Buiroughs & Wellcome’a 
* aoice tabloidfl ’ of cocaine with potash and boia\ aie recommended. When, 
m oijdition to buskiness ot hoaisenoss, the tonsils ^re red and awoU^ ^ 
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?^^6viiblution of equal parts of glycgririe and tincture of percbloride of ii^n inaj^ 
I be kpp^iod to tho tonsils, with a camers-liair brush, twice daily. Quihinc 
f\and irof: (Becipe 70) may generally be taken with advantage. 


3* 2. El';jngation of the Uvula.— The icvula is the appen-! 

I dage to the soft palate, which may be seen hanging in th<y 
centre of the back of the palate. Its office is to prevent fluids 
regurgitating by the nostrils during swallowing. When the 
' uvula is affected by cold, or from public speaking, or sometimes 
participating in a deranged state of tho stomach, it becomes 
relaxed and elongated^ so as to extend down to the back 
of the tongue. This produces irritation, with huskiness of 
the voice, and a peculiar hacking cough, ^especially when in the 
recumbent position, or when air is inhaled through the mouth 
in reading or speakhig. Often also nausea, or eveh vomiting,; 
may occur. Alum powder, or nitre, may bo applied night and 
morning with a brush, and attention should be paid to thestatq 
of the bowels. The best treatment is surgical relief, being 
permanent if a piece of the^ivida is snipped off with scissors. 

3. Throat, Jnflamma^^ion of the. — Dangerous forms ; 
of inflammation of the throat are mentioned as occurring in 
Scarlet Fever and Diphtheria, Sore-throat is also a symptom of 
venereal disease. But when the throat is affected by such 
■ causes, other symptoms will be present, as detailed under the 
headings mentioned. Here is considered that inflammation of 
the throat (Tonsillitis) which arises from cold, and to which 
fatigue, anxiety, and depression, and the foul air of sewers and 
drains predispose. Sore-throat from cold may be mild or 
severe. When modcJW/te it constitutes a coinmon sore-throat; 
and may or may not be attended with some degree of hoarse- 
ness of the voice, which shows that the parts behind the throat 
are more or less implicated. When sore-throat is severe it 
constitutes acute tonsillitis or quinsy. In this case gene- : 
rally one, but sometimes both, tonsils are affected. The part 
attacked becomes much inflamed and swollen, and often either . 
^tierates or becomes the seat of an abscess. When ulceration 
lakes place, there is increased soreness, swallowing is painful, g 
j^d the ulcers may he seen as raw deep sores on the tonsils.: ^ 
When ‘ijfatherine’ or sunnuration occurs, there is increaBiiiR''fi- 
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snivelling, much throbbing pain in the throat, pain in lihe^^ga^fj; 
[i;: headache, great difficulty of breathing and of swallowmg^ 
'^constant desire to swallow, while fluids put into the month ma^ 
- run through the nose. The process of ‘gathering^ occupies 
three or four days, when the abs/5ess breaks, discharging thick' 
fetid matter, which affords. immediate relief. Pain and swelling; 
of the glands in the neck are also present. ‘ 3 

Treatment. — Mild ca^ien of sore-throat are sufficiently met by 
a mustard poultice a 2 )plied externally, an occasional aperient 
? (Kccipcs 1 and 2), and an alum gargle (Recipe IgO). Ulcerated 
sore-throat requires touching with concentrated alum solu- 
tions (powdered alinn 8 drachms, water 1 ounce). When the 
tonsils gather, fomentation should be used outside; the 
throat should he frequently steamed; ice iday be given to suck; 
calmative doses of chloral {vide p. 8) may be used to allay paiu 
and procure rest ; and, if possible, the abscess should bo lanced 
by a surgeon, (ruaiacuin lozenges may be sucked freely, and 
salicylate of soda in 10-grain dos(»,s jjvery three hours often gives 
marked relief. The severe pain js relieved, by painting the 
throat freely with a JO per cent, solution of cocaine. 

4. TiTBOAT, biNLABOlCMExNT OF TIFF ToNSlLS OF THE.— 
Chronic enlargement of the tonsils is frequently the result of 
repeated attacks of inllainniatiou {Tonsillitis). But enlarge- 
ment of the tonsils may be congenital, and also often occurs 
gradually to children and young persons, and more commonly 
if there is any constitutional scrofulous taint. Residence in 
marshy damp localities favoui*s this affection. The tonsils 
become enlarged and hardened ; there wis some difficulty mi 
swallowing, heavy breathing, and often more or less indistinct-: 
ness of sj)eech, with a peculiar nasal tw^ang. Some degree , 
of deafness may be present, and ih(f person sleeps with the 


inouth open, snoring loudly. The patient is liable to acute3 
attacks of sore-tliroat, from slight exposure to variation of| 


temperature. This enlargement of the tonsils is more commphj 
■ in cold than in tropical climates; but it is often present 
:: children during the cold season of the northerly provinces ,6^ 

f dia where the nights are characterised by alow temperatvir^ 
also occurs in the colder climate of the hill stations*^^^/!^^^ 





avoiding cold and chill/ and in m 
p 9 g the general health by tonics, of which probably citrat^ 
|iof iron and quinine (Eecipe 70) will be the most beneficial^ 
h^^he diet ,glso should be nutritious; indeed, good food with?; 
^^jcegular exercise and a cold hath in the morning will-do more 
I good than medicine. Alum gargle (Eecipe 100) maybe used ; but ; 
Wl^cal apj^lications do little good, and may do barm by provoking;; 
/more acute inflammation. As a rule, enlargement of the 
? tonsils will decrease as the patient grows older and stronger. 

Painting with solution of nitrate of silver, or of iodine, although frequently 
recommended, has in sonio iiistaneos appeared to irritate, and thus favour! 
the growth of tho tonsils. J’lxcision, or cutting oil tho tonsil, is advocated.:; 
: This operation is necessary wh(?n the tonsils aro so enlarged as to interfere 
•‘ distressingly with swalU^vhig or speech ; or when acute attacks of tonsilliiis 
are frequent. Tho operation slioiild ho pciforined early and at a time when ; 
/tliere is no marked iidlaiimuition. 

Children with large tonsils require care and wa rm clothing on passing out ■ 
of tho tropics to England ; for an increase oV recurrence of the malady is vory.> 
likely to take place as tho colder climate is entered, or oven after some length 
of residence therein. • < 


• • 

Thrush, of Aphthae. — T\m is a dist^asti sometimes called 
white mouth,’ and generally allbcting children, especially 
those brought np by band, and particnhirly if there is a scurvy 
taiut (yitZe p. it oommeiices with p(ievisbness, feverishness, 
and often disordered bowels. It consists of an eruption on the ? 
tongue, lips, check, and gums, of small ivhite vesicles, which ' 
discharge a whitish mucus like iJiorsels of curd, for which 
they are often mistaken, and which consist of microscopical 
> vegetable parasitic gijowtlis (named O'idium albicans). This ; 
Jmucus adheres for some days, and, then falling off, discloses ,? 
jihajl ulcers. As a rule, thrush is not dangerous ; hut it some- / 
;t.imes spreads into the throat, including difficulty of breathing / 
and of swallowing; and occasionaljy, in very weakly children, ? 
spreading ulceration, gangrene, or mortification of some part / 
iipf the mouth, may result. The imrasite noted above i^'/ 
JjH&bably generated in a dirty, sour condition of the feeding- 
'^ttles. Then such causes • as debility, improper food, som^ 
impure air, irritation from teething, produce a disordere^p 
from which originates an unhealthy con^tiojj^j^ 
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of t^e mouth suitable for the lodgment and growth ol the" 
parasite. Treatment should bo directed towards the recognition 
and removal of the causes. If tho bowels are costive, citrate of 
magnesia should be given (vide p. 13) ; but if, as u^re usually 
happens, there is dianhoea, llccipf 18. If tliere is great debijity, 
Kocipe (56, and as soon as procurable Itecipe 70 instead. The 
source and preparation of the food must be specially investi- 
gated {vide Feeding of Children, Chapter y., or Index), and a 
little lime water (llccipc 25) should be given with the food. 
The child should be removed froni any source of impure air, 
and if it is teething and tlie gums are swollen, they should bo 
lanced {vide p, 380). The child should be fed frequently, as 
sucking is painful, and tlie pain causes tho child to refuse tho 
breast. Cleanliness is most essential, and after every meal the 
mouth should be AN ashed out A\ith warm water containing 5 
grains of boracic acid to tho ounce. The secretion in the 
mouth should bo removed by frequently, but gently, washing the 
mouth with a piece of lint, firmly fixed on a stick of whalebone, 
and moistened with hot saline solution (one tp-spoonful of salt 
to a pint of hot watei). No force should be used to detach 
the flakes, only those loose being taken away. Afterwards alum, 

1 drachm mixed with lioney 4 drachms, should be applied, 
which will tend to destroy the paiasite. 

Sometimes an appearance resembling thrush is found at 
the outlet of the bowels when the thrush is popularly said to 
have 'passed through.' The paits should be washed with 
alum solution (liccipe 97). 

[If this does not succcc d, the i niplion sliould b binshcd, twice daily, with 
a solution of hypobulphitc of soda 1 diaclim, watci 1 ounce, which is reputed 
to destroy pai-asites.] 

Tongoie and Mouth, Ulcers of thev— May arise from hot or 

caustic fiuuh ; salivation,^ aj/htJuc, scurvy, venereal disease, 
cancer, debility, or from dysj)cj)sia. When ulcers arise without 
any evident cause they are usually dysptjytic, and the best 
application is solid nitrate of silver ; also, readily obtainable, is 
^ concentrated solution of alum (powdered alum 3 drachms, 
^ater 1 ounce), applied several times daily with a feather or 
Inrush ; or, this not succeeding, strong vinegar may be used in ^ 
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a similar manner. The* accompanying dyspepsia or other 
ailment should receive appropiiate treatment 

* [Foie carbolic acid, applied A^ith a pointed btick to the ulcer, will be found 
a better roniMy than alum It e uiscs acute pom for i few moments, but the 
ulcers aic much Icbs bore afteiwaids, ind heal moic quickly Wipe the ulcer 
clean before using an^ of thobo applications J 

. • 

Toothache. — Toothache is caused by nutation or inflamma- 
tion of the neive of the tooth Decay of the tooth until the nerve 
IB exposed IS t^e most freejuent lau&o The decay commences 
on the outside of the tooth oi at the loot and & ips iiiwaids Fre- 
quently a slight chip 01 mjiiiy of tbc cn ipicl miti lies the decay. 
Food imdcigoing decomposition between tlio teeth, oi m the 
natiiial depicssions ftf the teeth cliemicallj i fleets and destroys 
the enamel, acting in the same ininnei as aciels A fimgoid 
growth {Leptoth)u hi uah<) found in fhe mouth attacks canous 
teeth, and helps the dcciymg pioecss Decay is often very 
insidious, and the fac t of it hewing picseiit is fi e quciitlj only known 
by the occuiicnci. of piiii It would he well if the teeth weie 
systematically exaiinned se \cial times a )ear A warning of pain, 
howevei slight, should luvti be neglected, md should lead to 
mvestigation and to such nieasuies stopping oi otheiwise — as 
may be icquned The tedh e)f women dining the peiiod of 
pregnancy {iidt p Ul) aie ipt to deei} i ipidly, and are 
peculiaily sensitive a good le ason foi ha^ iiig them put m older 
previous to that event In young people deeay luns a more 
lapid coiuse m consequence of the stiueiiiics being softer, the 
shell thinner, and the pulp laigei than m the teeth of older 
persons— an additional leison wliy the teetli of young people 
should be especially attended to The gieat pievcutive of decay 
IS keeping the surfaces of the teeth fiee fiom the food, * tartar,’ 
and mucus that lodge between and .about them, and the use of 
the tooth-brush should be taught as soon as theie are teeth 
As a rule, and especially when theie is a thick, sticky saliva, a 
saponaceous tooth powdei, or soap, should be used Many 
tooth powders aic not only useless but actually mjuiious, bemg 
gntty and scratchimg the tcctlu Clean the teeth after each 
meal when possible. 
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- A iooth powder should bo alkaline, finely piQverised/lnftt It 
pdechanicoUy abi-ado tho tooth; antiseptic, to destroy microbes ; and dibi^la 
contain nothing irritating to the gums. It should be pleasant to the ijtast^^ 
PumicG powder is too gritty; camphorated chalk makes tho gums spong^v 
Tho following is a good recipe : Precipitated chalk 1 ounce, poydered Castilo- 
soap 1 drachm, oil of eucalyptus 1 drachm, and, if no objection to the tf^kste^] 
carbolic acid half a drachm. Calvert’s carbolic powder is ono which fulfil^ 
all reciuirements. • ; 

Although (lecuiy of a iootli is the most coinmou cause pf 
toothache, it may be present as part of an attack of neuralgia^ 
coming on at regular intervals, an then pain^is felt even 
sound teetl). ^J’his will generally require purgative medicine, 
followed by quinine. ,In some cases the crown or body of the;; 
tooth is unaffected, but the fangs or roots are diseased, causingl 
the tooth to f(iel big and tender. This Is usually associated 
with a succession of gumboils {vide p. 254), and extraction of 
the iooth is generally necessary. ^ 

A large number of nostrums are sold as cures for toothache. ' 
But there is no specific drug cure., A hollow iooth may often 
be kept easy l)y lilling it with beeswax. When there is a large 
hollow, and pain is severe, a good application is a mixtu^;o of 
camphor and opium, of ('ach one grain, made into a paste,: 
with which the liollow tooth should be lilled, the cavity having 
been previously dried by means of lint or cotton wool. Or a 
few drops of spirits of camphor {vide p. 20) may be applied 
on a small roll of lint. Strong snuff, or a small quantity of ■ 
black pepper, snuffed up the nostrils, often affords temporary 
relief. v 

In addition, llic following msiy ])c procured. For application to theinsidd^ 
of the tooth on lint, a drop or two of creosote, chloroform, laudanum, oil of{ 
peppermint, oil of cajeput, or oil of cloves. Cotton wool wet with chlovp 7.4 
form, placed in the ear, often gives relief. A* mixture of 10 grains of alum J 
dissolved in half a drachm of ^chloroform may be applied to the toothy." 
by means of lint or cotton wool. Fqiial parts of chloral and camphor 
a syiiipy liquid, which may bo used both to put in the tooth and to rub 
face with. Collodion is also a good application. Tho cavity in the tooth 
; first to bo carcfiUhj dned by means of a little lint, or the eoUpdion will no^ 
adhere. Ono or two drops are then introduced, which, while liquid, exacijyS 
fill the cavity. As the ether contained in the collo^on evaporates, the pai^ 
is assuaged, and a protective layer of collodion is formed in the hollow^>y:^.ji^ 
4^tur6 of creoBoto three parts and collodion two parts 



jn ilie tooth it dries and form^a li^d mossy whieh prolate |be do^y^ 
piirte from the air, and thps rclioves the pain. Nitrate of silver scraped^ 
point and applied to the interior of the tooth will, if well managed, berl 
i^iijiire to afiford relief. Bunoiigha & Wellcome’s ,Cocainf; Tabloid^ contain- " 
|iQg one-sixth a giain, placed in the cavity of the tooth and covered withi 
^^ttqn wool, is much recommended. Liniments, as Recipes 89, 90, applied 
|eiternally, are also often useful. But if a tooth is too far gone to bo stopped, 
‘$nd is the site of periodical pain, the only ceHain relief is extraction. ■ Q- 

j; . • Tooth-dpawing*,r-To be able to draw a tooth moderately ■ 
;^ell would often prove useful knowledge. A few plain direc- ■ 
tipns may enable the amti4.eiir to relieve a class of sufferers ^ 
often glad to incur sonit3 risk ratlier than endure the continu-' 
:ance of the pain. , ^ 

The front and o.yc to(3tb may be best pulled out with straight ■ 
forceps. The gum should be linst separated from the nock of ■’ 
the tooth, by passing a gnm-lanctii to the extent of less than a . ■ 
'Quarter of an. inch between the gimi and the tooth. Then the 
.blades of the forceps are to be plac(‘d, one before and one be- 
hind the tooth, and the end^i made to clip just where the tooth 
dips into the guuv The right hand then grasps the liandles of 
the forceps, while the forefinger is at 
the same time thrust in bctwocu the 
handles, i\\m preventing too great pres- 
m/re being made, by which the lootli 
rnight be snapped off. If it bo an upper 
tooth, the operator may steady the pa- 
tient’s head by getting it beneath his 
left arm, and then pulling down, giving 
the tooth a lateral t\¥ist at the same 
time, by which it is soon drawn if the pull be steadily made. ■ 
If it be a lower tooth, the operator steadies the head in the •. 
tome way, but with the thumb of the left hand on the sound . 
|i^eth, presses the jaw down, whilst his right hand pulls up, 
|wdsting as he pulls the tooth. The mode of extracting from /; 
the tipper jaw is here shown. 

I; .Drawing a back tooth is a more difficult matter, and is,;^ 
P^ted with forceps of different shapes, the claws being turned:^ 
lojynwards instead ct being straight, as shown in tlie following^ 




of tUe forceps clasping an extracted molar or baoo 
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; tobtii. The forceps must be lapj^lied round the neck of the:; 
tooth, as described for the front teethft The forceps should be 
grasped firmly, the tooth moved from side to side with a 

twisting motion, and th&l 
pulled straighf out. In exf^: 
tracting teeth with the for-' 
c(ips, three thiilgs should^ 
bo kcj)t in view : jirst\ to 
prevent the forceps press-; 
ing too heavily round the neck oi the toothy by w'hich it ir 
liable to bo broken ; secondly^ to loosen the tooth by a twisting; 
or lateral motion ; tUinlly, to pull it straight out. But the pull 
should nut bo made with too groat violence or suddenness, 
otherwise, the tooth escaping froiii the ‘socket suddenly, the 
forceps may liit against and perhaps break other teeth ; or the 
tooth, slipping out, may be swallowed. 

[The paia in’oJucetl hy cxiraclioii will be greatly reduced if the gums arc 
painted with a U) or per cent, solution of cocaine. If a medical man is at 
band the cocaine solution should be injected between the gum and the tooth.] 

• f 

Tumours. — The term is applied to almost any swelling, and 
does not, as popularly supposed, signify any particular disease. 
There ani therefore many kinds of tiunours, some of which 
are mentioned under the maladies of wbicli they form part. A 
common form is the fatty tumour (overgrown fat lobules), 
which may occur in any part of the body. lihinophyma, or 
‘ hammer nose,’ is the term applied to a swelling which some- 
times fonns on the nose, usually in the shape of a front and 
two lateral lobes. The term aneurism ie applied to a pulsating 
tumour resulting from disease, or rupture of an artery. When 
firm pressure is made in the course of the artery above such a 
tumour the swelling is reduced and the pulsation stops, which . 
is a distinctive sign. The only cure of most tumours is bjr • 
surgical procedure. 

Ulcers. — Ulcers are raw open sores, generally hollowed oiit^ 
lower than the surrounding skin, which may result from anyi? 
inflammation of the surface of the body, as, for instance, from 
boils, or from injuries. Ulcers of a peculkr kind are caused 
scrofula {tuhcrcle)^ venereal disease, scurvy, cancer, and g6?(t:.ji 
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- Chronic ulcers of the legs are common in elderly people, and 
are frequently caused in the first instance by varicose veins 
ij^de p. 399). Ulcers require different treatment according to 
their cause, ^or condition. The most universally suitable appli- 
cation is spirit ‘ dressing * (njctified spirit and water in equal 
parts) (Eecipe 85), or, if procurable, carbolic acid lotion (Recipe 
119). "Wlien an ulcer will not heal readily, unless it be the 
chronic ulcer of the Jog of old people, some constitutional taint 
may be suspected. ^ 

Urine, Dise^d Conditions of. — The quantity of urine 
passed by a healthy adult in twenty -four Ijours is from thirty 
to forty ounces. Rut it varies with the jiinount and influence 
of fluids consumed. Also it vaiies with tlie weather, being 
more copious in cold^weather, wIkui there is less jxjrspiration 
from the skin. The quantity of urine /s incrca,sed in diabetes, 
also often in hysteria It is scanty in inflammation of the 
kidneys, in albuminuria, and in most fevers. It is retained in 
stricture, sometimes in liystevia, and sonu'timi's by infants. It is 
stippressed (i.e. there is none si3(*reted) in collai)se, and in cholera. 
It is passed more frequently when there is enlarged prostate, 
gravel, stone, irritable bladder, or inflammation of the bladder 
or kidneys. It is passed pain fully in most maladies connected 
with the urinary organs, (»xc*(‘pting diabetes and Th'iglit’s disease. 

The colour of healthy urine' is a pale straws oi’ amber, and it 
should show but a very slight quantity of iiuicus, wdiicli appears 
as a filmy cloud. A heavy whitish deposit, clinging to the 
utensil when turned, indicates mucl\ mucus, w'hich forms in 
chronic affections of tke bladder. A yellowish-brown colour is 
characteristic of bile and jaundice. A smoky hue denotes the 
presence of a small quantity of blood ; a dark brown colour 
more blood ; and a disiiifbt red colour much blood. Blood in 
the urine (ITcdmaturia) may occur from a great iiumberof causes. 
Such causes maybe either local affections of the urinary organs 
^themselves, as venereal ulceration of the urethra, stone, tumour 

the kidneys or bladder, parasites either hydatids in the 
kidney or the Bilharzia luematohia in the bladder; or such 
causes may bo gencial, as scurvy, the presence of a parasite in 
the blood, fevers, &c. In the fevers of Africa blood in the urine , 
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i^|wctif8'i6 frfequeiitly that one form been epecially aeslgnal^ > 
^^fSamaturic fever. Blood in the urine has been .hoticbi^ al*f 
;i occurring in Malarial fever (Dtefep. 222), but it is not generail|^ 
. present. High-coloured urine attends most fevers, which mayl 
; be difficult to distingaish from. blood without tlfc aid (if a? 
. microscope. A milky appeamnee indicates the condition^ 
.. known as chyluria, due to a parasitic worm, Filaria hocturna,? 
‘ hTatter, ot pux, renders urine turbid, and jt docs not clear on 


boiling. The mnell of urine is faijit and peculiar. In diabetes *: 
I there is a sweetish whey-like 0 (iour. In various chronic s 
maladies of the urinaiy organs there is an ammoniacal smell. ' 


Blood or bloody discharge causes a smell like that of faintly 
tainted meat. 


I he principal salts seen as deposits isi the urine are given i 
under Graml, p. 250, and Oraliiria, p. 297. The methods of 
detecting iuvisibh! unnatural conditions, chiefly albumen and ? 
sugar, arc given at pp. 85, I4J. 

Caution.— Oil standing healthy urine undergoes change. 
After a variable time, according tojhc temperature, it becomes 
cloudy, aud emits a characteristic odour. This is not indicative 
of disease, but of decojuposition. , 

Varicocele. — An enlarg(!d condition of the veins within the 
scrotum, which feel soft lik(! a bag of worms. The swelling is 
irregularly pyramidal, the base resting on the testicle, and the, 
apex pointing upwards. It is most common on the left side, '1 
and it is accompanied by a dull aching pain, by a sensation of ij 
weight, by a dragging pain in the back and loins, and sometimes 4: 


by glairy discharge from the ‘privates.’ If the person lies down 
the swelling gradually subsides, with relief of the painfuii 
feelings. It is worse if the bowels are constipated, and is | 


thought m some cases to be caused by*constipation. Often no >- 
; particular cause is evident, hnt bicycle-riding tends to' induce it' 

5 in those constitutionally predisposed. After it has existed some 
;'rtime, it is apt to cause neuralgia of and wasting of the testicle» 
Varicocele may be mistaken for rupture or for hydrocele, 

4 %e distinguishing features are given at p. 625. The diseilll 
l^'ay be palliated by wearing a suspensory bandage (w'dep. 384)f 
iby bathing the scrotum daily with cold water, and hv 





cofist jpation.- are rarel^ 

^^^ciQiit, ^d a surgical operation is necessary for a radical 
|(bar6.'’"- ■ ^ \ " '.''.'.V' 

!f Veins, Inflammation of the.— This, technically termeSv 
ijphlehitUy m\y occur in any part of the body, but the limbs are 
linost frequently aflfectcd. It may originate from injury, from 
fexpOBure'to wet and cold, or from thromhi or clots of blood 
r’forming in a vein. ,The veins of the parts affected are hard, 
Sswollen, knobbed, painful and tender. There is stiffness and 
‘diCBculty of moving the part, and often swelling of the whole 
flimb. There is*also ‘ fever,* and the lempcratiiro may be 100® F. 
^or upwards. If the superficial veins are^affected, they may be 
seen of a red or purple colour. In severe cases abscesses may 
j^orm in the course* of the veins, or absorption Of putrid 
.matter may take place T)roducing blood poisoning. Perfect, 
test should be enforced. I^t poppy- head fomentations 
\(Eecipe 81) should be used assiduously, and Dover*s powder 
and quinine (liecipe 17) should be given twice daily. If 
necessary chloral ^at night toj^ relieve pain. The bowels should 
be kept open by Recipes 2. If an abscess forms it should he 
treated as given at p. Ii‘3. The diet should bo strengthening 
from the first, but free from alcohol. 

Veins, Varicose. — This tenn is applied to an enlarged, 
dilated, and tortuous condition of the veins. Van'eose veins 
of the leg are noticed at p. 314, as a result of pregnancy. 
yaricocele {vide p. 398) is also a fonii of varicose veins. Piles 
(vide p. 302) is a similar condition of the vessels of the rectum. 
:It is generally taught that the cause of varicose veins is some 
(sluggishness of, or impediment to, the circulation of the blood 
;4^rough the veins which {iridc p. 439) return the blood from 
5i]|ie extremities of the bcfdy to the heart. Ilcncc the veins of 
legs, which have the largest colymns of blood to support, 
i|te most likely to become varicose. Sluggishness or feebleness 
the circulation may depend on debility from many causes. 
K^ediments to the circulation, particularly of the legs, are, 
raripus; such as, pregnancy, or constipation. Occasionally 
^rioose veins are fojmd in other parts of the body. Evidencp| 
their being venous overgrowths not connected 
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obstniction is veiy strong.’ They jrccur attcr operation, snow 
none of the symptoms of obstruction, and are hereditary. The 
part affected is attEickcd by dull aching pain, and the varicose 
veins may bo seen, and may be felt, like soft, prominent cords, 
ramifying under the skin in diffei:ent directions, or Slusterc^ in 
raised knots. The leg swells, particularly in the evening or 
after exertion. Often the veins appear at the point of bursting, 
and, if the disease is neglected, the skin may give way, and a 
copious bleeding may take place, which continues until it is 
stopped by pressure, or until the peison faints, after which an 
\dccr may form on the leg. 

Trmfmrnf. -The })art affected should be frequently sponged 
with cold water ; if the leg, it should he kejyt 7'aised, and friction 
with soap liniment should be used for ten minutes three times 
daily, the leg being rubbed (jaitly upward'^y from the anl^e 
towards the knee, so as to ^assist the venous circulation. 
Moderate walking exercise may be taken, but only after the 
precaution of a w^ell-applied bandage, which should be put 
on when the limb is elevated and not swollen, over a thin 
angola, or sillc stocking. 11 there is debility, generous diet and 
tonics, of which iron is the best, should be giv('U {vide p. 20). 
If the varicose veins appear connected with constipation, 
Eccipe2; or, if with inactive liver, Kecipc 1 is required. In 
such cases mineral waters (Fiiedrichshall or Tfunyadi Janos) 
are often of great value. If the vaiicose veins are connected 
with pregnancy, wliile the precautions, as above, are taken, it 
’ will not be desirable to giv(' any medicines except castor oil for 
the relief of constipation. Varicose wins from pregnancy 
usually disappear after the birth of the child, but varicose veins 
from other causes, if neglected, may increase to such an extent 
as to require surgical treatment. If hi vein should burst, vide 
p. 442 for treatment. 

If procuvfiblo, Uecipc 71 ; and Recipe 12 instead of Recipe 1 if the liver 
is inactive. Tor spongiii", instead of cold water, tinttine of hamamelia one 
ounce, in one pint of water. An cListic stocking should be procured. The 

n siircments required are: 1. Round the thickest part of the instep, 
ound ankle bone. 3. Round small of leg. 4. Round thickest part of 


Lancet, 1902, vol. i. p. 576. 
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calf. *5. Eoiind leg just below j^nec. 6. Length of leg from heel to just 
%olow knee. The measurements should bo taken when the veins and leg ore 
least swollen. The only really satisfactory treatment is by siugicol operation, 
^hc opcratloji is simple and safe. * 

Venereal Disease, or Syphilis.— This disease is the conse- 
quence of contagion, and there are two kinds of sores. One usually 
presents fti about ten days, but may appear at any time up to a 
month after exposurp to infection. It first shows, on some part 
of the genitals, in the shape of a small red pimple, which, about 
the fourth day, becomes a watery vesicle with an inflamed base. 
Then a little ‘ matter * foniis, and, disci larging, leaves a painless 
sore or ulcer, with a liard margin, eleva ted^ edges, and depressed 
centre. The other kind of sore? usually appears within four or 
five days aft(U‘ exposut'e, commencing as a pustule, or containing 
‘matter’ from tlie first. It is ]iot hard, is Jiiore painful than 
the first description of sore, and is not so frequently followed by 
the symptoms of syphilis. 

Next, about fifteen to tliirty days after the coniinencement 
of the sore, or after the sore has healed, there may be swelling 
and tendcniess of the glands in the groin, eventually forming a 
buho i^oidep, bl) (rarely with a true syphilitic sore). If this 
occurs, it may either subside or form ‘matter,’ which then 
points like an ordinary abscess. The bubo is most likely to 
form into an abscess if it occurs after the softer description of 
sore. The sccandarij symptoms, referred to below, are most 
likely to present after a hard sore. This sore on the ‘ j)rivates,* 
and the swelling in the groins, complete the symptoms of 
primary syphilis. • 

But the person affected is not free from disease. Weeks, months, or 
years afterwards, secondary syvtpioms luay occur. On un a\ erage, the period 
of their appearance is in about «ix weeks, and in the majority of cases the 
BOtpience is much as follows. The j^erson grows dispirited, is 2>robably 
troubled with rheumatic pains, pai-ticularly in the shin-bones and heels, and 
complains of loss of ajipctite and want of sleep. Then either skin diseases, 
sore-throat, ulcers of the tongue or mouth, or all those affections, appear. 
The tnildest variety of sorc-tUroat is simxde redness, or soreness; but very 
often there are ulcerations. The patient has a hoarse, guttural way of speak* 
ing, and may complain of pain in the cars. Next, or at the some tunc as the 
acre- throat, appear cruptiou^ of the skin, of various dcscri])(ioiis. PerhapB 
the most common venereal skin affection is a scaly eruption very much as 
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^soriaitia is dcBcribed {vide p. 858), whio^ often attacks the palms t)f the 

hands. TJio nails may also be aflected, loosening for some distance from 
their extremities, with transverse ridges, or marked with faint oval spots 
longitudiJialJy. liut these are not the duly results of secondary syphilis. 
It not infrequently attticks the internal nostrils, producing a foul dischargeV 
and it may ultimately destroy the bone^ of the nose. Or it ihay attack the 
shin-bones, the surfaces of which swell, become very painful {Pe^'iosHlis), 
and form what ai'c termed nodes. These sometimes ‘gather,’ burst, and 
leave deep, foul ulcers, iit the bottom of which is carious^ or diseased bone. 
The windpipe may also bo implicated, producing huskincss, or loss of voice, 
which may become permanent. Internal organs, as the brain, spinal cord, or 
liver, may also become diseased, giving ris^ to various anomalous symptoms, 
only to bo recognised by the experienced practitioner. 

But even tliis is not the end of venereal disease's. Women frequently mis- 
carry us a result of syi)lji lilie poison in the system, ('hildi’cn of diseased jmrentB 
are often born diseased. When a child is born syphilitic, it is weakly and 
shrivelled, with a hoarse cry, sniiflling respiration, discharge from the nostrils, 
and copper-coloured blotcJies on the skin, especially about the ‘ privates.’ It 
has a prematurely aged look, and often suffers ii'om liemiihigus {vide p. 850). 
In other eases such symptoms appear a month or so afterbirth. If the child 
of syphilitic parents escapes sncJi maladies in infancy, it is more liable than 
other chikhcii to suffer fruiii airopliy {vide p. 56), and Avhen growing up the 
uidividuol is much more likely to beeomt consumptive or scrofulous. 

Treatment. — If tliu moans mentioned in the small type are 
not at hand, the parts should be kept perfectly cleaai, an alum 
lotion (Kecipe97), or if available carbolic acid lotion (Recipe 119), 
should be applied, and the patient should be kept as quiet as 
possible, taking aperient medicine, as Recipes 1 and 2. Then 
if the sore is not a syphilitic chancre it will get well ; and if it 
is, the best method, in the absence of medical aid, will have 
been pursued. For the treatment of bu);o, vide p. 91. 

[if the pimple is observed before il becomeij a sore, or cliancrc% it will bs 
advisable to destroy it by the careful but thorough application of nitrate of 
silver, or, better, pure carbolic eid. Then the part should be treated with 
wata’ drcsshig (lleciije 85). If, however, tbo ulcer, or chancre^ has formed * 
without this being dune, black- wash (Heeipe 88) should be applied with lint, 
and, provided the patient is not broken down in health by previous disease, 
blue 2>ill should be given, in J-grain doses, tlu’cc times a day, until there is a ■ 
^^allic tasio in the mouth, or the gums become slightly sore. If the blue ^ 
acts on the bowels, one giuirter of a grain of extract of opium should . 
/^be combiuod with each dose. Meanwhile the patient should live regularly, ; 
but not too low ; the clotliiug should bo worm, and but little exercise shotUd 
betaken. Hj- 

I’or secondary symptoms, the best remedy is iodide of potassium in 
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or ei(^t-grftin doses. But the .Protean varieties of secondary syphilis 
demand the advice of a surgeon. 

A syphilitic infant should bo brought up by hand, so that it may not 
igibibo further poison from its motHer, nor infect a nurse. Half a drachm of 
mercurial ointment may be spread on a piece of flannel, to bo tied roimd the 
child’s waist ^ery morning till the symptoms disappear. A man with 
'syphilis should not contcmplato marriage without first consulting a ii^edical 
man.] , 

Vomiting*. — Vomiting is a symptom of disease rather than 
a disease itself, and consists of an inverted action of the 
stomach, accompanied by # faintness. It may ho caused by 
unwholesome food, or by intemperance. It is an ordinary 
symptom of disorders of the stomach ajidJ:)Owels, but it is also 
often indicative, especially in children, of some head affection. 
It often occurs at the onset of fevers, and especially at the 
commencement of small-j)Ox. It is a syinptom of rupture, of 
dyspepsia, of colic, of gravel, and of cholera. It also occurs 
from the violence of whooping-cough ; it may b(j produced by 
poisonous agents, as arsenic ojl* antimony ; it occurs in sea-sick- 
ness, and is often very troubliisomo to pregnant women. The 
colour, smell, and taste of vomited material arc instructive and 
characteristic. Thus, in cholera the fluid voujited is whitish. 
In h(ematemesis, or bleeding from the stomacli, it is black. In 
certain diseases implicating the urinary organs the odour is am- 
moniacal. When there is ntoppaye of the bowels , fmcal matter 
is often vomited. • When bile is vomited, the taste is acid and 
bitter, and the colour yellowish. In some forms of dyspepsia^ 
fluid, looking like water and tasting sour, is brought up. 

Warts. — Warts are growths from the skin, often occurring 
without assignable cause, particularly on the hands of the 
young. Frequently, if left alone, tliey gradually disappear. 
When waits grow with a®tliiii neck a piece of strong waxed 
thread may be tied tightly round the parrow part. After a day 
; or two the wart will fall olF, and the part should be afterwards 
daily touched with alum. Washing with warm water and 
Ja.J)plication of vinegar on linen every night will remove most 
^^warts. Never cut them or irritate them. This applies espe- 
SSially to coloured warts, or moles, which may become the seat 
^rmalignant disease. 
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[Pure acetic or nitric acid carefully applied every day to a wart will 
destroy it. The acid may bo applied with a stick of cedar wood, and care must 
bo taken that it docs not touch the healthy skin, or it will act as a caustic 
and destroy that also. The use of the acid may be continued daily, so long 
as no pain follows the application.] 

Wetting* the Bed by Children. — Sometimes it depends on 
thread-wonns ; less frequently on tlie presence of a stone in the 
bladder ; sometimes from a long foreskin, under which dirt and 
discharge accumulate. It often depends on irritability of the 
bladder, perl laps caused by a too rfeid condi(iij)n of the urine; 
it is sometimes connecled with an irritable condition of the 
nervous system, causing the child to wake frightened and 
screaming, as described under Convttlsiam {i?idc p. 125). It 
sometimes occuis from idleness and indis'position to get out of 
bod. The trcatincni consists in attacking the cause. If there 
is no evidence of other maladies, but there is ‘ night screaming,’ 
bromide of ijotassium ( Uecipc'. 20) with 5 to 10 drops of tincture 
of belladonna may be given with advantage. The urine should 
be examined with litmus paper. .Uealtliy urine is slightly acid, 
and should turn blue litmus paper slightly red ; but if the paper 
becomes instantly of a bright red colour the urine is too acid, 
ajjd it will be advisable to give citrate of magnesia {oide p. 13), 
which should be (jonliiiued until tJic urine only colours litmus 
paper slightly. When there is no assignable cause, and to check 
what may become a bad habit, the child should be made to empty 
the bladder immediately before going to bed. If the practice 
bo persisted in, either idly or unconsciously, the child should be 
roused in tlic middle of the night for Wie purpose of emptying 
the bladder. He should also be induced to hold the water as 
long as possible in the daytime, so that the bladder may be- 
come accustomed to being full, and no fluid should be allowed 
for two or three hours before bedtime. The child should also 
be induced to lie on the sides and not on the back, in. which 
latj^er position any urine in the bladder presses on the most 
sensitive part of that organ, and induces a desire to make water. 
This may be accomplished by fixing a cotton reel behind by a 
string passed through the holo in the reo? and round the waist : 
the pressure from this will cause the child to turn on his side. 
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[Instead of citrate of magnesia obtain Recipe 85. Benzoic acid may be 
obtained and tried in one-giain doses up to two yeai*a old, and in two-grain 
doses above that age, thvico daily. Klcctricity to the spine is sometimes 
gsoful. A cold bath and brisk nibbing with a rough towel every morning 

will improve the general health.] 

• 

Whites (Leiicorrhrca ), — Tliis signifies an increased secre- 
tion from the female private parts. The ' discharge’ is of a 
white,* or faintly yellow, colour, and may amount to several 
ounces daily. Sometimes it assumes a glairy appearance, 
more like white of egg. The appetite is impaired, the bowels 
generally constipated ; there arc often paljiitations, giddiness, 
fainting, or neuralgic pains, with flatulence', pain in the back 
or in the left side, pallor, and hysterical symptoms. The 
causes are: anieinia,.dini(nilt inenstniation, chronic inlhimma* 
tion of or displacement of the womb, frequemt childbearing, 
want of exorcise, liixiirioiis living, and otlior causes of general 
debility. The treatment consists in* attention to any menstrual 
disorder, or womb affection, which may be present. But if 
such causes are not evident, and the ‘ discharge * appears to result 
from debility, treatment must consist in attention to the general 
health, to diet, and to the state of the bowels, in regular hours, 
proper exercise, and change of air. Cold bathing, or at least 
pouring cold water down the spine, is also advisable, except 
whtm the woman is pregnant. To arrest the ‘discharge,’ 
alum lotion (Itecipe 97) may be used as an injection. Infu- 
sion of green tea is a good injection, and may be made 
by pouring a pint of boiling wat(T on half an ounce 
of green tea, maceratjng, straining, and using the injection 
cold. For the method of giving an injection, vide Appendix, 
InjecMonfi. 

[Recipe 107 may bo nsed^if tlic .alum lotion or tea infusion is not 
bcnclioial.] 

Whitlow, — There arc several kind.s of whitlow. Tlio 
slightest form occurs on one side of tlie root of the nail, begin- 
ning with a little inflammation and throbbing. By degrees a 
whitish, semi-transparent blob*is formed, extending more or less 
round the nail. If not opened the fluid separates the scarf-skin 
from the true skin underneath, through which it bursts, jJis- 
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charging watery 'matter,* when the finger may get well. But 
if the 'matter* has been pent up for some days it frequently 
ulcerates tho true skin, and a little red granulation sprouts ug 
through the opening in the scarf-skin, \vhicli is^ excessively 
tender, and is vulgarly calWl ‘ploud flesh.* If this increases 
tho nail may he destroyed, The blister should be snipped with 
scissors, and a poultice applied, followed in a day or two by' 
spirit ‘ dressing.’ If red ' proud flesh * fe^ms, the dead scarf-skin 
should be removed, and alum shonU be lightly applied to the 
part. '' f 

The Second Form of Whitloic occurs in tho bulbous ends of 
the fingers. This is<unuch more severe, and the ‘matter* is 
deeper, seated beneath the true skin. No blister forms, but the 
finger swells and is red, afterwards l)ecoming white as the 
* matter * approaches the surface. The pain extends into 
the hand and arm, and the nail is usually destroyed. The 
finger should be deeply lanced — the sooner the better — on the 
inside, in the direction of its length, and a poultice applied. 
When ' matter * ceases to flow, the part shoukl be plastered. 

The Third Form of Whiilow, called thecal abscess, is the 
most severe. The sheath containing the tendons of the finger 
inflames, becoming hot, rod, and terribly painful ; the finger 
swells, and unless quickly attend(‘d to, the inflammation spreads 
into the hand and arm, and the tendons, or one or more bones 
of the finger, arc injured, and may slough out. Leeches, bath- 
ing tlie part in hot water, and hot linseed-meal poulticing 
should be used. Tho inflamed part should be lanced to the 
hone early, within tw’cnty or thirty hour6 from the beginning of 
the attack; and the wound kept open with a piece of lint. To 
secure perfect rest the finger should be placed on a splint, 
which may be cut out of any soft piece of wood, or made from 
a piece of perforated zinc.* The splint should extend from the ; 
end of the finger to the wnist, and under the finger should be v 
the breadth of the finger, but it will be more comfortable if 
made wider under the palm. It should be ^vrapped in cotton • 
cloth, to be changed daily, when’ the splint should also be well 
washed. After the lancing, poultices shoiild be applied till the,:4' 
' matter * ceases to flow, and afterwards use any simple ' dressii^g ’ ^ 
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^kept in place by a firm bandage. However skilfully treated,, 
either from a piece of bone being lost, or from contraction of 
the tendons, some deformity often results. In all cases of 
whitlow the hand should be kept 
in arsling, with the fingers pointing 
to the opposite shoulder. 

An excellent plan, to secure the advan- 
tages of position and iifiiiiolbility in sneli 
cases, is to bond tlio elbow at ah acute 
angle, and raise the hand towards the op- 
posito shoulder, i’licn, pinching up the 
top of the coat-sleeve at the wrist, fix it 
to the coat with a strong safety pin. The 
sleeve tlien acts as a sling. If greater 
immobility is required iftlaeh a fold of 
the sloevo to the coat, just under the elbow, 
with another safety pin, and attach the 
inside of the sloevo to the body of the 
coat wdth a third safety pin {vith plalo). 

Whooping'-coug’h.— Whooping-cough is called also KinJe- 
cough and chin-cough. It is a contagious cough, liappening 
generally to young children, but sometimes to adults, and 
usually only once in life. It has been thouglit to depend on a 
microbe, which breeds on the membrane of the throat and 
nose. It commences as a common cough, but after some 
days the cough comes on in ‘ fits,’ after which the breath is 
drawn in with a long effort, and accompanied })y a peculiar 
* whoop.’ In bad cases tlierc may be twenty paroxysms 
in a day, several fitT^ of coughing without the ‘whoop’ 
being heard. A child with whooping-cough soon learns when 
the paroxysm is commencing, and is frightened. He rushes 
to the mother or nurse; or, if of a more advanced age, 
stamps his feet in a state of agitation, and clutches some 
of furniture by which to steady himself. Vomiting 
jJrfrequently attends the fits of coughing, and the suffocation 
j of the child may appear threatened, when suddenly the chorac- 
|;teri8tic ‘whoop ’ is heard, which terminates the paroxysm, and 
Ithe child returns to» its play. From the vomiting, children ■ 
l^ith bad whooping-cough frequently cannot retain sufiScient 
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food in the stomach to supply the wants of the system, 
and may suffer from starvation. Simple whooping-cough 
is never fatal ; but unfortunately whooping-cough may excite^ 
other maladies. The force of the cough may cause bloodshot 
eyes, bleeding from the nose, or from the ears, ancl sometimes 
rupture of the drum of the oar {vide p. 189). Occasionally also 
rupture {vide Hernia, p. 521 ) is caused by the force of t^le cough. 
In most cases there is some degree of h'onchifis attending 
the complaint, shown by huiTic(;l breathing, feverishness, 
and by wheezing heard in the clibst {ride p. 88). In some 
cases inflawmation of the lunr/s is induced {vide p. 28G). In 
other instances, fron; injury to the air cells from the force 
of the cough, the foundation of asfJnna or fmphy.^cma. is laid 
{vide pj). 51, 288). Or there may be, (‘Specially in weakly 
children, a tc'ndency to hjidrorcphahiRy marked by sudden 
startings from sleep and rolling of the head (vide p. 78). Gon^ 
vulsioiifi may also be cxcihul, the approach of which is indicated 
by contractions of the fingers or tO(^s, or by turning in of the 
thumb to the palm of the hand {vide p. 125). .Lastly, diarrhoea 
may supervene {vide p. 148). The ordinary time after exposure 
to infection {ineiihation period) that the disease presents is 
fourteen days. The average duration of whooping-cough is 
about six week's, ])ut it may get well in a few days or weeks, or 
continue for months. The danger of infection lasts six w’eeks 
after recovery. 

Treatment. — During the paroxysms of cough the child’s 
l)ack should be supported with one hand, and the forehead 
should be supported with the other. l^Iuciis coughed up, or 
anything vomited, should be wiped away from the mouth, and 
the back should be gently rubbed. In the intervals between 
the cough the chest and back should lie daily rubbed with 
equal parts of brandy and poppy or mustard oil. The bowels 
should be regulated by castor oil or senna ; and ipecacuanha 
wine in small doses according to the age of the child {vide p. 6) 
should be given. If the child is old enough to understand, 
half a drachm of salt dissolved in an ounce of water snuflfed 
up the nostrils may be beneficial. If the spasms of cough are 
severe, and there is no chest complication, a bath at 98° Fahr. 
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for ten minutes every night will be salutary. This will strengthen 
the child, by increasing the action of the skin and enabling it to do 
its part towards throwing off the disease, while it allays irrita- 
bility and causes better nights. In those eases where the cough 
appears principally of a dry,* spasmodic character, bromide of 
potassium (Recipe 20) will be advisable, and this may be given 
with the ipecacuanha \A'ine, or at different times. To lessen 
the depression caused by the ‘fits ’ ol coughing, 4 drops o[ sal 
volatile should be given to tyi infant one year old, and 8 drops to a 
child, three years old, after f^ach ‘ fit ’ of (loughing, in a little milk- 
and-water. The diet should also be well attended to, and no 
indigestible food allowed. In cases ^vhere vomiting is a 
prominent symptom, strong broth or soup should be given 
immediately after the paroxysm of coughing, so that there 
ma 3 " be time for some digestion of food to take place before 
the next attack. In th(i later sta^e of obstinate whooping- 
cough nothing is so serviceable as change of ah\ Ihit in the 
earlier periods th('.re is often feverishness and tendency to 
bronchitis. When such conditions prevail the patient should 
be kept warm, and the exposure which change of air necessi- 
tates should not be incurred. Complications, as bronchitis, 
convulsions, affections of the head and bowels, must be treated 
as mentioned under those diseases. The head should be kept well 
raised on pillows at night, and the windows of tlui room should 
be open, avoiding draughts. If the air is hot and dry let steam 
from a large kettle escapes into the room. 

[Instead of brandy and oil, procure soap and opium liniment to mb tho 
back with; and rcmcinbettit is not for internal use, Jjistcatl of ipecacuanha 
wine procure Recipe .57. Nnmherloss remedies have been tried to cure 
whooping-cough, but none will always succeed. In very bad cases 20 drops 
of chlorofonn may be placed on a liaiidkerchief, winch is to be held half a 
foot from the child’s face during the fit. llecipes 00, 01, 02, 03 may bo 
procured and tried in succession. Inhaling tho spray, from an atomiser, of a 
solution of 1 di’achm of carbolic acid in 14 ounces of water may also be tried. 
A solution of Condy’s Fluid, 1 draclim to a pint of water, may be snuffed up 

nostrils from tho palm of the hand. Whooping-cough fvc(iuently causes 
great debility, and tonics, as (piinine and iron (Recipe 70), should then he 
given, in doses corresponding to thewago of the child {vide p. 5.)] 

Womb, Diseasea of the.— Many causes combine in inducing 
a great tendency to womb disease in European women in 
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India— some preventible, others not entirely so, inasmuch as the 
latter consist of climatic influences. One of the first effects of 
hot tropical climates on the system'of the European is a greater 
tendency to affections of the abdominal organs, in which con- 
dition the womb partakes. Hence the necessity of increased 
care, especially as regards expo.sure to cold and rapid variations 
of temperature, or injudicious exertion, during the monthly 
period. The mont coni man nmladics whicJi arise from these 
various influences affecting the womj) are as follows. 

AMENORUJTfFwV, Scdutij or SiisjxnYIccl Flow Of Failure of the 

Monthlji Cour.'icfi. -L ho monthly affection of wonum commences 

about the ago of fiftcvm, and ceas(.*s about forty-five. In the 
natives of India it generally commences and ceases a couple of 
years earlier, it may 1)0 suspended, or fair, under the following 
circumstances: Jst, it is not jiresrnt as a (jcncral rule during 
2 )regnancy, or surlcling ; 2pdly, instead, of a. 2 ) 2 ^caring at the 
usual age, it may he retained, or delayed ; 3rdly, the menses 
may he secreted for a time, and^heir recurrence irr evented ; 
4tlily, the non-ajipearanee of the discharge ma^y dei^cnd on some 
mcclumical ohstruelion, or on disease of the womb ; /5tfily, it 
may he coneomitant irith ^change of life'; or, the result of 
ana: mi a, 

1st, when the cause of the failure of the mon thly courses is 
pregnancy, there will bo other symptoms of such condition, 
and nothing is required to be done. When the flow is not 
present during suclding it is in accordance with nature, and 
nothing is required to bo done. If the flow appears during; 
suckling it is a sign that suckling should he discontinued, as 
the system cannot bear two drains. 

2ndly, vdien, instead, of appearing at the usual age, the 
discharge is delayed, the girl will probably lie pale, weakly, and 
debilitated, the breasts will*be little developed, and there may 
also be dropsical swellings of the legs, arms, or face. Periodical 
paiifB in the back and loins, irregular, recurring headaches, ; 
white ‘ discharges,’ palpitations of the heart after slight exertion;? 
or on any agitation of mind, capricious appetite leading th§3 
; patient to eat such articles as chalk or cinders, and irritability;^^ 
pjed temper are also usually noted. The face may appear ‘ grui?jbj^^;^ 
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from pustules of acne {viie p. 3/53) ; or there may be ^sinall 
elevations or pimples which do not contain ‘matter/ tmA eczema 
fic erythema {vide pp. 348, 838) may appear on the legs. In 
bad cases the complexion becomes sallow, dark, or greenish, 
the-condition of the jiatient i5oon ber^oming lliat described as 
‘ green-sickness * {ride p. 43). Under such circnnistances tonics 
are of the gi'eatest S(‘i*vic(', especially those preparations which 
contain iron; and in the absence of other medicines, 3 or 4 
grains of sulphate nf iron yn‘de p. 20) may be ejvc'u in an ounce 
of water tliree^tinu's a dily dining (lie inter vals, but not for 
three days bi'foi’e or after tin* (‘\])(‘eled jieriod. l^foderute 
exercisi* in the op(‘n aii', (^sj.eeialls on ly)isr back, but without 
tiring tlie patiemt ; a generous ])nt ubolesonn (liet,\\itJi a little 
wine ; cheerful socn^ty uilhont exeibmunt or Inte hours ; the 
avoidance of close rooms ; and cold Iiatbing (liirmg tin* intervals 
between the monthly j^eriods, ^^ill /lo iftuch good. Change of 
scene with unfatiguing tiavid, and salt-^^ater bathing, are also 
often beiu'ficial. The bowels sliould lx* i-egulated by aperients, 
especially llecipi^ 1 and 3. .Such medicines, together with hot 
foot, or hip, baths, to which a little mustard may bo added with 
advantage, should ahvajs be lalam a day or two before the 
expected peririd, at which lime cold bath'^ should not be used, 
and all kinds of excitement should be carefully avoided. If 
baths cannot lie conveinently ]>rocur(nl th(» i).iti(*nt sliould sit 
over hot w’aKT. ^\’hen pain in the liack or loins indicates 
that nature is making Tin tlTorl, and tlu' h(;t baths are not 
successful, a mustard poultice* may lx applii'd over the lower 
part of the bowels fortwx) or ihver nights in succession. 

[Recipe 15 hlionld ho piocnred foi ikc pivAivXis to the o\pect(d period, 
instead of Recipe 1 ; and Recipe 71 for iis(‘ durinf^ tiic inUi'Mil. If this docs 
not succeed, iieiinangan.itc of jxitasli 2 gi.tins, e\li.u*L ol gtiiti.ui 2 gi’ains, 
made into a pill, to be taken three times dails, commencing a week boforo 
the expected period.] 


The above indicates the treatment when amnwrrlum occurs 
m pale weaMy girls, but, sometimes, tlic menses are tardy in 
appearing, the patient being* rosy and robust, and the breasts 
and figure well devijloped. In such cases there will probably 
or sometimes scaliness of the face, and often at 
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each ^'period ’ pain in the back and, loins, flushing of the Tface, 
giddiness, and headache. Before this comc'S on the patient 
should take Becipcs 1 and 2 for two^or three, nights and mornings 
in succession, and a mustard poultice should be applied to the 
lower part of the bowels. If those measures do hot succy5ed, 
three or four kn^chcs should bo a])pli(3d to each groin, the 
bleeding from wliich should bo encouraged by foVnenting. 
These means should he repeated every fojir weeks until the 
menses do appear; and after ihis occurs, a warm bath should 
betaken at night at the approach of each ‘pc'riod,’ for some 
time afterwards. Trui food should be principally farinaceous ; 
and ah', porLc'r, and wine should bc' avoided. T^xercise both on 
foot and on horseback may be freely taken. If any weight or 
fulness is felt in the p(‘]vis an examination is necessary, as the 
may he retained by an imperfi)rate hymen, 

(trdly, the mnine^i m tij have been accreted for a time and their 
recurrence invented. The ‘ discharge,’ at an early period, often 
does not occur regularly at the end of every four weeks. The 
constitution seems to require the influence of habit, and for some 
time slight causes will induce sii))pression. Damp foot, sitting 
on damp ground, cold bathing, standing in a draught, fatigue, 
passion, excitement of any kind, fright, or severe mental work, 
will often suddenly check the ‘ discharge ’ if present, or prevent 
its reappearance. WIkmi the * discliarge ’ is suddenly checked or 
lirevented, there is usually headache, lassitude, and probably 
pain in the lower ])art of the bowels ; and it has been noted 
at p. 385 that the sudden check of the discharge by cold bathing 
has been known to cause tetanus. If tl'iere is repeated failure 
of the * monthly flow,’ the constitutional condition becomes the 
same as, or even woi’sc than, th(' state occasioned by the non- 
appearance of the flow at the usual tiiUo of life {ride p. 410). 

Tlio interruption of the menses may bo caused by the de- 
bilitating effects of other disf ases, such as consumption, Bright’s 
disease, and some forms of hremorrhage. But such stoppages 
are less abnipfc, and arci not followed by the peculiar symptoms 
above detailed; while there are c the symptoms of the other 
diseases which may be present, which will serve to point out 
the cause of the prevention. ^ . 
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treatment , — When tho^toppage of the monthly flow cfccurs 
as a consequence of other debilitating diseases, no special 
Jireatment'directed to excite .the flow will be desirable. But 
when the stoppage occurs to otherwise healthy women, the fol- 
lowing mea^ires may be adopted. Women of full habit require 
means that deplete or lower the circulation ; and, on the con- 
trary, delicate patients must be invigorated by means which 
improve the state of the blood (iron in sonic form) and give 
tone to the system. If sudden suppression or stoppage of the 
menses occurs after they iiave been established, a hot bath at 
lOfl® Fahr. is sfiitable for every constitution, and, if taken im- 
mediately after exposure to cold or oilier cause of obstruction, 
would often prove successful. In other respects the treatment 
detailed for delicate tir plethoric p(>rsons under the second head- 
ing may be adoxited {dUIc jip. JIO, 4J J). 

4thly, the nou-appcarancc of the dk zhanjv, may depend on 
some mechanical obstrnction, or oullisease of the womb. Ob- 
struction chiefly occurs in young girls; disease to older women. 
The means directed in the foregoing remarks having failed, after 
a fair trial, to produco the desired effect, no delicacy of feeling 
should prevent application to a medical man in order that it 
may be ascertained if any anatomical obstruction is in the way, 
or if any disease exists. If such is tlie case, medicine may in- 
crease the evily and delay will increase the difficulties. 

Sthly, stojpage of the monthly courses from ^ chan ye of life* 
is considered under that heading (p. 121). 

'Caution. — lu any kind of delayed or Kuppressed ‘ discharge,’ modicinoB 
which excite the flow of the menses- arc best dispensed with cjiccplimj under 
medical advice, Some may prove dangerous, and, when administered by 
quacks or w'ell-nieaning hut ignorant friends, Lave often done much injury. 
Suspended flow may usually be overcome without the use of such medicines, 
and, if the individual is otherwise in good healtli, need not bo the subject of 
much anxiety, and should not be rashl.y interfered with. The fear of 
‘ decline ’ or other malady, as llio consequence of delayed menstruation, is 
not well fomidod. The delay is more frequently the rcsnlt than the cause of 
eqph maladies being in the constitution. 

Dysmenorkhcea, or Paiiiful Menstruation , — This is even 
more common in Ipdia than the former condition, and is gene* 
symptomatic of congestion about the womb, or ovai'ies. In 
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igic^icwiaZ cases it results from the womb being fl(BXcZf^%'<j} 
otherwise out of place, or from narrowness of the orifice ; atfS ;; 
in some few instances it appears be connected with a goutj^^ 
cohdition. The symptoms are: tenderness and pain in thej; 
lower part of the bowels, especially a little above the groin, jnd, 
often, most felt on the left side. Frequently the pain is of a 
very acute, darting character, shooting down the thighs, co min g - 
on in severe paroxysms, sometimes so violent as to cause the 
person to roll about as if suffering from colic. There may also 
be nausea^ vomiting, diarrhoea, sudden desire to pass, and pain 
when passing, water. When the pain and tenderness in the 
groins are lu’ominent, it indicates that the ovaries are prin- 
cipally implicated, and the malady, is knowm as ovarian 
dysmenorrlioea. The patient is also frequently hysterical. 
Such symptoms may precede the monthly period by a few 
hours, or, sometimes, days ; often twenty-four hours previously, 
is the most painful time. The symptoms may disappear on the 
first How of the ‘ discharge,* or they may continue, with the pas- 
sage of clots of blood or membranous shreds, until the ‘discharge* 
ceases. As a rule there is most jjain when there is least ‘dis- 
charge.* Women who suffer thus at the monthly periods are 
frequently dyspeptic during the intervals ; or they may suffer 
from ‘ flushing,’ cough, palpitation, facial neuralgia, fixed pain in 
the head, or from pain in the left side, or under the lower part 
of the left blade-bone, or in the very lowest part of the spine. 


They may have attacks of Menorrhagia {vide p. 415), and 
Lcucorrhwa {vide p. 405) is frequently present. 

The treatment consists in maintaining Jbhe bowels moderately? 
open (Itecipes 1 and 2), in avoiding all exposure to dampau^ 
chill, or excitement of any kind,/b/* three or four days previous 
to the expected pier iod ; while at the same time guarding against? 


idleness and want of occupation, which, especially in youngs 
women, tend to induce constipation, and a mental and ne£-| 
vous condition favourable to the malady. When pain occuraj 


a bath at the commencement of the attack seldom fa|tj 

P pve relief . After leaving the bath the patient> being 
ed, should go to bed, and keep up the soothing effects of 
bath by the application of flannels, wrung out of hot wat^ 
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iB^lp^er p^ and privatefl; w, if the bath is; 

available; fomentations'shoold be applied to the lower pa^ 
6f the bowels, and chlorpdyne in BO-minim doses may be given;; 
If nervous or hysterical symptoms are present, sal volatile may 
be used. It^is not desirable to give either wine or brandy if it 
canT^e avoided, and the dose should not be repeated, but bro- 
mide of potassium (Recipe 19) should be given every second or 
third hour. Alcohol seems to have a special tendency to cause 
congestion of the wbmb, <&c. If the pain assumes a neuralgic, 
periodic character, returning daily, or twice daily, give quinine 
(Recipe 66). Curing the intervals exercise short of fatigue 
should be taken, and the patient may walk, or drive out in a 
carriage, but horse exercise is unsuitable.* Late hours should be 
avoided, and a generpus but wholesome diet should be adopted, 
with great attention to the ventilation of the sleeping apartment. 

[Instead of Becipe 1, obtain Becipc 15 as nn aperient pill. Instead of ml 
volatile^ or wine, Bocipo 09. If not sucdessful, drops of tincture ot 
Indian homp (Cannabiit Indica) may be taken in a little water every two 
hours for seven or eight times for the relief of pain. Becipe 70 should be 
obtained for use dur^g the iutervi^ls, with or without the sulphate of soda, 
according as the bowels require aperient medicines, or not. But if the iron 
In Becipe 78, as is sometimes the case {vidv p. 21), appears to induce nervous 
irritability, or other uni)leasant symptoms, Becipcs 74 and 75 may be taken 
togctlier instead. If there is any suspicion of gout, Becipe 52.] 

When dysmenorrhwa is persistent and not relieved by 
medicines and regimen as above, it should be ascertained if 
any displacement or obstruction exists. 

Menorrhagia, or Excessive Menstruation. — This is when 
the flow returns with unusual frequency, or continues longer 
Ihm ordinary, or is more abundant than natural at the proper 
|eriod. The flow should naturally occur once in every twenty- 
pight days ; the average ,time of its continuance is three* days, 
and the amount of fluid lost is about four ounces. There are 
elcSSptions to these general rules, but usually when such con- 
ations are interfered with something wrong has occurred. 
j^cessive, too frequent ^ or too long -continued menstruation me^f 
W the result of two quite opposite states of the system, viz;; ! 
^^ihota in some instances, debility in others. An immoderat^j 
from"^ plethora is usually preceded by shiverihg^l 
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padndi in the heafl and loins, flushed countenance, and fdbrilc 
symptoms. An ivimod&rate flow from debility j which is mosi 
usually mot with in India, is attended by paleness, Icmguor 
feeble pulse, fainty feelings, neuralgic pains, depression o] 
spirits, flatulence, and disordered .bowels, with dult aching pair 
in the back, loins, and thighs. Excessive menstruation is verj 
likely to occur to women who have suffered much from over- 
nursing, or from frecpient pregnancy, and sometimes' wher 
a doubt of pregnancy exists, it may be difiicult to distinguist 
this afl'ection from miscarriage {oidm p. 816). Soft, luxurious 
beds, heavy skirts hanging from the waist, 'inuch standing 
about, and moist, warm rooms predispose to menorrhagia. 

Treatment. — In all' cases of profuse menstruation, rest m the 
horizontal jwsture is hidisjycnsahle^v^iih perfect quietness; and, 
in severe cases, cold wet cloths or an ice-bag laid over the 
lower part of the bowels and between the thighs. If the 
patient is of plethoric habit, indicated by a florid countenance 
and considerable muscular development, the diet should be low, 
consisting chiefly of milk and light puddings, the drink being 
water, aerated mineral waters, or lime- juice-and- water flavoured 
with sugar. If the patient be of a delicate constitution, in- 
dicated by pallid countenance and deficiency of muscular 
development, 'a more liberal diet, with a little claret or port 
wine, maybe allowed. But excepting in very severe casesy when 
there is very profuse bleeding, stimulants should not be given 
with the view of combating faintness, as their action, by 
exciting the circulation, would tend to increase the discharge, 
and fainty feelings will pass away if the person keeps lying down. 
Everything should be given cold or very cool, since taking hot 
drinks, when the ‘ discharge ’ is on, is calculated to increase it. 
Quiniile (Recipe 67) should only be used to correct any in- 
jurious malarious influence so often present, as quinine has 
an action on the womb {vide p. 15). The liver is generally 
inactive, and the bowels are often costive. Constipation, if 
.;iprevailing previous to the attack, should be removed by sulphate 
of soda (vide p. 16) for plethoric persons, and Castor oil for 
more weakly persons. Provided that movement does not cau^ 
renewed Jbleeding, the patient should, as soon as poB8j.ble, get 
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mio Axe open air, taking at ^rst only carriage exercise an^ not 
pValking at all. During the intervals the greatest attention 
H^ould l^e paid to ventilatioi^'of the sleeping apartment; the 
should be hard and the c^pthing light ; the bowels should 
pTlbe k^t moderately open (Heoipcs 1, 2), and usually sulphate 
of iron {vide p. 20) will be advisable, or more digestible salts of 
iron if thd sulphate is not well borne. 

[If the immodcrato dischar^'o arises from a jilcthoric state, in addition to 
low diet and purgatives recommended al) 0 ^ e, Ueeipo 4 should be procured 
and taken, tvifh the quinine. Injevere cases astringent medicines combined 
with sedatives (Recife 45 or 47) should be used, the latter being the more 
powerful. In still more \iolent cji^os it nmy bo necessary to use injections 
of ioo-cold, or venj hot^ water to -.tuv the bleeding ;^or if this does not suffice, 
ostringeSt injections, as Recipe 98. Half a grain of opium with one drachm 
of ei’got (the liquid ejctrncj:) every four hours will bo found most useful so 
long as bleeding continues. 

If, dming the intorvnl, li.N^tericiil nnd ncivous symptoms arc present, 
bromide of potashiinu (Recipe 19) nia,> be used. Tf the loss of blood occurs 
only at tho montlil,> period, the mrdivuu HlioaJd br rornmenced the week 
before, and when the ‘ dis/ hnrgc ’ erases it should hr dihrivntinnrd. If the loss 
of blood occurs at irregular periods, the medieiiu* should bo given continually 
until tho loss is controlled, Jiud aftw the first live days the dose should b<? 
doubled. If symptoms such a^ pallor, debility, and pjdpitatious seem to 
require ixon, ferritm tartaratum maybe procured and taken in 0-grain doses 
ivith the bromide of potassium. | 

Womb, Inflammation of the. — Inflammation of the womb 
may be either acute, or chjvnic. It may occur in connection 
with disorders of menstruation, or witliout such prior ailments. 
When acute, the malady .commences with cold, or shivering, 
followed by quick pulso and * fever.’ Inhere is pain, increased 
by pressure, over the lower part of tho bowels, wliich sometimes 
spreads over the whole of the bowels, the patient lying in bed 
with her knees drawn up as described under Inflammation of 
the Bowels {vide p. 07). fl’licre is j^ain about the loins and 
thighs, diflSculty and frequency in making water, which is hot 
and scalds, and becomes turbid as it grows cold, a sense of 
weight or ‘ bearing down,’ swelling of the abdomen, more or 
fever,’ and often nausea and vomiting. After the first two 
i'or three days there may be a light-coloured ‘discharge,* which 
[gradually becomes darker, imparting a yellowish-red stain 
to linen. There is, also, often diarrhoea, and if the person is 
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:^bject to piles they may becbmet (X)nge8ted 
distress. The causes of inflammation of the womh ai^e C 
particularly cold after confinen^nt or during the ^6n|h|j 
period, blows or falls, menstrua) ^irregularities, the use of M 
strong drugs or injections, the use of unsuitable •pessariOT, t^ 
frequent sexual intercourse, injuries during childbirth, toom^cl 
exercise on horseback, or too long standing, walking, ot dandhi|[. 
The treatment consists of leeches (one for each year of tp 
patient’s age) over the tender part of the belly, follow:ed hj 
fomentations; or in less severe -cases counter-irritation p 
mustard poultices. Saline medicines, as citrate of magnesia 
(p. 13), with ten drops of laudanum with each dose, should rise 
be used, and the bowels should be opened by castor oil. ^Dnlpi^ 
there is diarrhooa. which sometimes accompanies inflammation, 
castor oil should always be given, as hardened faeces in th^ 
lower bowel may press against the womb and mechanical!^ 
irritate that organ. The diet should be chiefly fluid, and th^ 
drink toast water, or mineral waters. Best in bed is indispens- 
able, as walking, standing, or cve;i sitting, is injurious, and has 
often caused a relapse. If neglected, inflammation of 
womb may terminate in the formation of ‘ matter * somewhepE 
in the neighbourhood of the organ, which will be very in jurioui 
to the constitution. This may be suspected if a recurrence oi 
shivering, with a rise of temperature, as shown by the clinicri 
thermometer, takes place during the existence of pain and 
tenderness as above described. In such a case it will be W|^ 
for the patient to take a warm bath at 100® Fahr., tpp 
temperature being kept up for half an hour or longer, un^ 
slight faintness supervenes, as the best means of checking^Jp 
inflammation. After the bath, the patient, being well dri(^i 
should be covered by blankets, should take 10 grains of Dqv^^ 
pmoder, and, two hours afterwards, drink freely of toast wat^| 
promote perspiration. The bowels should also be again OJ 
by another dose of oil. Free use of sulphate of magne^^ "^ 
or without opium, is perhaps the very best treatment. 
rest, attention to diet, and maintaining the bowels freely 

are the main points to be afterwards ^attended ip 
opinion of a surgeon should be sought. 
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& ft niinor^^d^ of the acute form described abovo^. ttj 
q<^ on gradually, or it may remain after the acute fortb; 
subsided. There is m^ or less pain and tend^i^ 
the lower part of the *boweIs, with ‘ whites/ a sense of i 
tit)earmg-down * pain in the loins, and painful monthly periods ; 
^ti^e condition being often more or less associated with ovarian 
%y$m&horrh^^ {vide,^, 414). More or less dyspepsia is always 
fptesent. If long continuing, it may lead to structural altera- 
tions in or about the womb, such as enlargement, displace- 
^inent, suppuration in the neighbourhood, or ulceration of the 
^iiiouth (o« uteri). The patient should apply mustard leaves 
or poultices to the lower part of the bowels daily, or as often as 
can be borne. The fecumbent posture should be maintained 
‘tor several hours daily; tendency to constipation should be 
watched for and relieved ; piles, if present, should be treated ; 
cold hip-baths should be taken, or cold water should be poured 
down the spine daily. Tonios, as iron and quinine, and gene- 
tons diet will generally be required. In this, as in all affections 
dE the womb, horse exercise should be forbidden. When sym- 
litoms as above are persistent, it should be ascertained if there 
U 9 any displacement, which requires treatment by a surgeon. 

[It will be desirable in some oases to procure the iodide of potassium 
mixture (Beoipe 21). Instead of mustard poultices, iodine paint may bo ^ 
ipj^ed as often as can be borne {vide Appe'tidiXf No. 111).] 


Womb, Displacement* or Falling of the.— This consists 
topst usually of a falling of the womb below its natural position. 
Hut the womb (which fe pear-shaped) may be bent either for- 
bacTcwardSy or to either side. In such cases the thin 
bends, and the heavier body inclines in one or other of the 
ti|totions mentioned. Displacement of the womb is most frd- 
^ women who have borne large families, or who have got 
soon after confinements. Tight-lacing, which produces 
pi^ble downward pressure on the womb, is a fertile cause. It 
Kyv bGcar in the first instance suddenly after exertion, as ; 
Ipii^^bMvy weights, or from retention of urine {vide p. 
^^'^r/oome on# gradually from local weakness of thi^| 
Vomb, or from weakness of the general ^sid^ 
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It happens in every degree, from'very slight falling to the 
protrusion of the womb externally ; or from a slight inclination 
from the proper position to infarious pressure agakfst th^ 
adjoining bladder, rectum, nerves, and blood-vessels. The 
symptoms are feelings of weight and bearing-down pains, jsvith 
a sensation of fulness of the belly, tenderness or aching about the 
groins and thighs, and frequently ‘whites,* the painful sensa- 
tions being much relieved b}'^ lying down. There is often 
frequent desire to make water, or, in some cases, inability to do 
so, caused by pressure on the bladder, whejp the womb is 
displaced forwards in the direction of that organ. Constipation 
may occur from a similar cause, when the womb presses on the 
rectum. All these symptoms are more or less severe as the organ 
is more or less displaced. There is, also, always a certain amount 
of congestion from interference with the circulation of the 
blood in the uterus. The digestive organs are influenced injuri- 
ously by falling of the womb, so that the ailment is frequently 
associated with liver and stomach derangements, and these, 
reacting on the nervous system, produce ^ a depressed and 
impaired state of general health. Displacement is often 
associated with dysmenorrlitm {vide p. 413). It may also be 
complicated by ulceration, with a ‘discharge * from the vagina. 
Displacement, especially when combined with these tw^o latter 
ailments, is a frequent cause of sterility. 

Treatment, — This varies witli the degree of displacement. 
In the less severe cases medicines shbuld be administered only 
with the view of strengthening the system (Eecipes 66, 67) or 
preventing congestion . Prolonged rent in the horizontal posture 
should be enforced, and about a pint or more of cold water; 
with a drachm of Condy’s Fluid to each pint, should be injected 
night and moniing, the patient being in the recumbent position ' 
at the time. If this treatment is insufl&cicnt, injections of the 
other kinds, as mentioned under the head Whites, should be; ■ 
tried. If dysmenorrhoea is present, it should be treated, 
tto displacement of the womb is considerable it may require -^ 
pjolocement by the hand of the’ surgeon. When diBpIacenient:ii 
of the womb has occurred it is liable to return, and instrument- 
be necessary to retain the part in position. But peit&ri^/: ' 
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too. often, and .their continned use often gives rirt to it! 
*h^ooB, irritable condition of the system, erroneously su^* 
^K^dtljp be due to the 
the cause of ulceration. 

chrome affections of the \Vomb are attended with various dyspeptic 
symptoms, acid (Recipe 84) taken before meals, popsino with the meals, and 
soda-mint liablets after the meals, will prove serviceable. If the flavour of 
soda-mint tablets is objectionable, 5 or G grains of bicarbonate of soda may : 
be substituted.] • 

Womb, Ulceration of tie. — Signifies a sore at or near the 
mouth of the ^inb, which may be a mere abrasion, or a deep 
ulceration. It may be innocent, or malignant. It arises from 
numerous causes, even injury from ilf-litting or ‘neglected 
pessaries ; the most ^common being chronic intiammhtion, and 
displa»cement. The symptoms of a mere abrasion are unrecog- 
nisable, and when there is deeper ulceration the symptoms are 
not well defined, ranging from nervous irritability to those 
detailed as characterising the chronic inflammation or displace* 
ment, with which jt is usually^ associated. It cannot be positively 
stated that ulceration exists without examination, and a great 
deal ,too much has been made of ulceration as a separate ail- 
ment. It very rarely exists as a separate ailment, and if it does it 
will get well without treatment. If it exists in connection with 
other ailments, they should be treated, and not only the ulceration 
they cause. There will generally be some ‘ discharge * tinged 
with blood, or containing glots, in severe cas(?s. Any ‘ discharge * 
that does not cease after a few days’ syringing witli alum lotion 
or Condy's Fluid shonjd be a reason for medical advice, and 
e^^amination if necessary. 

Change of LifFi. — The monthly discharge of women com- 
mences about the fifteenth year, terminating about the forty- 
^th. It is to the period of cessation that the term change of 
life has been applied. This period is popularly supposed to be 
fraught with danger to the woman, and there is doubtless often 
^epnSiderable suffering at such times, and, in some women, a more 
ordinary liability to variijus ailments. Other women, the 
^nijerity, pass through this period of their life without any ^ 
der^ of health ; the monthly flow gradually ^ 


ma^y. 


Pessaries may also become 



r jnore scaiity until it ceaseg altogether, 
may, when about forty-two or forty-three years of alge, bej^^J 
'suffer from periodical fainting ‘ from palpitatiouj^of tbis: 
heart, from despondency, from swelled legs, from swenin^; 
the bowels, from nervous head^hes, from flushings, or 
night perspirations, from pain in the breasts or in the leftN 
side, from eruptions, especially eczema^ from numbneiw 
the extremities, from bleeding at the nose, or from pilefi.:| 
Drowsiness by day and sleeplessness at night are common com^^t 
plaints. There may also be hysterical symptoms, or hystericri;! 

‘ fits.* Some suffer from frequent desire to pas^ water, and from ! 
inability Jio hold it, a little escaping on any exertion, or even oh j; 
sneezing, or coughing. The temper, formerly mild, may ■ 
become irritable, and the disposition may appear temporarily 
changed. Then the monthly flow may either be scanty, or;: 
it may not appear for several months, and then may return ih . 
considerable quantity. Tile course to adopt is first to ascertain C 
if there is any special disease, such as chronic inflammation, 
displacement, or falling, which may give rise to the symptoms.^ 
If the patient has not begun to suffer until the period of the 
‘ change of life,* the idea of such causes existing may generally be 
dismissed. Then the symptoms should be treated as they arigfe,, 
and as detailed under the headings named. Care should be 
taken to keep the bowels regular, more especially when women- 
of plethoric habit are the patients, in order to guard against any 
tendency to ‘ fits ’ or other maladies sometimes supervenij^. 
For such purpose, for plethoric women liecipes 1 and 2 may be/ 
recommended. For more feeble patients citrate of magnesia 
and tincture of ginger. > 

[When there is no special disease to accoimt for the symptoms, they may; ■ ' 
be ti’eated as follows. For headache and drowsiuoss, eau de Oolo^ia;/ 
saturated with camphor may be rubbed on the forehead and temples; or 
head may be sponged with tiro following lleeipe : solution of ammoh&g^ 
2 ornices; salt 2 ounces; spirits of wine, 8 drachms; water 82 oundi^^^ 
Jj^plessucsB and despondency indicate the use of bromide of 

m-v -n-i—i.-i.* j u i.; a ■. n^: 


l^oipe 19). Palpitations and flushings require tonios (Becipe 7(^;: 
Ih^terioal symptoms, valerianate of zinc, in 2-gi'ain doses.] 

Worms. — There are three common varieties of woiths uu^ 
ing the human intestiueB. 
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thread-worms may occur in either children of adnl^ 
Variety of worms prese^ can only be positively ascertain^ 
the sWptoms arising from either clw 
very similar. The * stools ' should be carefully washed tod 
,^3&mined daily, when either joints of the tape-worm, or a rotiui 
|worm> oV thread-worms, will eventually be discovered if th< 
^-^healthy state arises from such parasites. 

/ Tape-worm, of which there are several species, lives in eithei 
the large or small intestmes, sometimes stretching through- 
out their whole*extent. Its length is therefore sometimes verj 
great, varying from six to twenty feet, or more. It is a flat, 
ribbon-h'ke worm, of a white colour, from one-third to one-hali 
of an inch broad at the widest part, and composed of segmente 
or pieces about an inch long, each segment fitting into the 
preceding one, and a fully developed wonn may number 1,100 
of those joints. 


Each joint possesses u mule and female organ, and each worm is there- 
fore a chain of individuals. Towyuds the head the worm tapers very mtiel] 
and the segments are shorter. Tho head is triangular in shape, about the 
size of a pin’s head, and is further known by four black spots which are the 
enokers by which the worm clings to tho bowels. Tho worm increases in 
length by fresh segments, developed at the neck, while the fuUy formed 
segments at the tail drop oH, and pass away with tho stools. The piecee 
thus expelled contain luynads of ova in which are embryos provided with a 
boring apparatus. On tho extrusion of the joints putrefaction sets in, liberat- 
ing the ova, which are carried by wind, water, or other agencies, wherever 
Incident may determine. These ova may be taken into the stomaoha of 
animals (such as rabbits, pigs, or oxen) with their food. When thus 
swallowed by an animal t^o egg breaks, and the embryo, by boring, lodges 
itself in the flesh, there developing into a bladder-liko Bubstance or * cyst,' 
eansing the affection known as *pig measles.’ The *meas1e’ when 
with meat attaches itself to tho human intestine, and there grows into 
tape-worm. Several auhnais — as, for instance, the dog — ore subject to 
j^ii^-worm, and help to propagate the disease in the manner described. The 


Hap'e-worm embryo may also be eaten with vegetables on which it has been 
ladridentally deposited. 

principal cause of tape-worm is eating very underdone, 
(beef or porl^ and ham), which from uncleaft: 
contain numerous germs. It is also believed to 
into tfie human system by using some krndB/^; 
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fish, Ispdcially pike, and, in India, the ‘ singharee,’ as fbodr It 
has been ascertained that complete cooking destroys the viti^it^ 
of any ovum, although it may esmpe destruction whgji meat, 
is only half-cooked. J * 

The symptcnm of any kind of worm vary greatly, Bome- 
persons being unaware of the presence of worms until attention. 
may be directed to the passage of pieces with the ‘ Bto6l.' The 
indication commonly present is uneasiness in the bowels, 
sometimes amounting to pain of a gnawing character. There ■ 
is frequently irregularity of the bowels, straining at ‘ stool,’ foetid 
breath, furred tongue, nausea, variable ap£)etite, irritable 
bladder, and itching at the nose, and fundament. The patient ■ 
grinds his teeth when asleep, and children often awake 
frightened and screaming. There is frcojuently headache and 
giddiness, dry cough, palpitation, fainty feelings, a depressed or 
hypochondriacal condition, and, in women, hysterical symptoms. 
Pieces of the worm are occasionally passed with the ‘ stools,’ and 
are the most certain, and only conclusive, proof of the existence 
of the parasite ; but caution is necessary that pieces of white 
mucus, sometimes passiid, should not be mistaken for worms. 

TTcutment, Tape-worm is best treated by some specific 
remedy as mentioned below. The reason of success or failure 
of worm medicines depends much on the manner of taking 
them : if they reach the worm they kill, or at least expel it ; if ' 
not, they fail. In the case of tape-worm it is particularly 
necessary that they should roach the, head of the worm, for, 
although many yards of tape- worm may be voided, if the head 
remains it will grow again, and the old. symptoms will return. 
But the head is c.xceedingly tenacious of its hold, and is pjfo-' ■ 
tected by the thick mucus which the irritation of its presence 
causes the intestines to secrete. It is- therefore necessary that 
preliminary steps should be taken before giving worm medi- ^ 
cines. Three days previously the patient should be put on a 
light diet of meat, eggs, milk, toasted bread, and greep. - 
vegetables ; avoiding such articles as potatoes, pastry, puddings, < • 
^id farinaceous food generally. The third day only beef teti or 
^dn soup should be allowed. Then on the third bight. ap!; ‘ . 
^aperient should be taken, which may be cewtor oil for ohildrei^^‘^.'" 
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and^Becipes ] and 2 for adults. Next morning, or aftei^ these 
medicines have operated, the specific remedy is to be taken on 
^an emp^ stomach. In the absence of the medicines mentioned 
in the small type, this inay\be decoction of pomegranate-root 
bark, prepared as detailed a^. 21 Two fluid ounces should 
be taken fasting, and a similar dose should be repeated every 
half-houV, until six draughts have been taken. For children, 
doses according to the table of piopoitions at p 5. If it excites 
nausea or vomiting, a must<ird poultice or leaf may be applied 
to the pit of the stomach, and thi^* should not prevent repetition. 
Then, if the bezels aie not freely acted upon alter four hoiuns, 
a dose of castor oil should he used The worm ^^ill probably 
pass away with the motions thus inoduced. Ihii the head of 
the worm should b(> sought for, and if it cannot lie found tho 
treatnient should be repeated, after inteivals ol three days, 
until the head is found, or until all symptoms disappear. 

(Better reniciliLs iic oil of in ik* ft in (ilso cnllod hquuJ t itnu /)» spiritb of 
turjjcntino, and Koussu Tlit do*^ ot oil ot mih fpin toi an adult one 
drachm, ono-tlnid p.^ii to hi intri\.ils ot lulf an hour in some thick 

giucl, congeo ^aUr, oi iiiutila^t Of spnits ot tuipcntino half tin ounce, of 
which half should bi gn t ii lust, and tho loniaindt i thiity minutes afterwards 
in some thick fluid. 01 powdcicd Jvonsso half an oimco .iftd steepmg for 
h\e Diinuteb m i tuiubhi oi hot watci, tlu wliolc oi \\liich should be taken 
when lukewftim, fust well thit the jowdoi also niiy be swallowed. 

These remodics slioiildbc tiktii on ni (iiipt> stomach, aftoi jnfliininaiy treat- 
ment as detailed .djo\L. uid oiil> Injnul food should Ik allowed for tweho 
hours, but a dose of cnstoi oil should be taki n tlii(( oi foiii boms aftcrwaids. 
Kousso IS not recommended *101 cJnUhni, tlio best nudicinofoi a child of 
four or five yeais old hi ing fioni B\cnt\ to twents five minims of oil of male 
fern dnided into thice d<jb( s, and tikiii at inUiA.ds oi liilf an hour, as 
recommended foi adults. ()i si\t\ minims of spirits ot tiupentmo may be 
token in thiee di\id(d doses Oi santonm m ly bi used os directed for 
round-^\orms: the pieciutions k gilding liquid diet and a feilhming dose of 
cabtor oil (as foi adults) b(ing*lakeii. It is lehistd that if one lemedy fails 
the others should be employed, in the oidei named both for adults and 
children. Thymol, in pills up to tuenty *gi iins, has also been found very 
usefiil.J 

* Eound-wokms. — May exist m any part of tbe intestines, 
and eveg in the «itomach, fro^u which tlioy may be vomited or 
passed by the mouth. They may wander into the nose and 
frontal sinuses, or, piercing the intestines, may set up peritonitis ; 



'Qir, uiVadiag^^^^ liver, have cftufied. jcvuuuuyc. 
x^ijamon in children from three to ten years of agi^ wijo 
be infested with one or many. In shape they reabz^bld 
common earth-worm, and are of k pale pikn, or white cplbiji;! 
and semi-teansparent. There if^ circular depression behin^;^ 
the head, and the latter presents three small elevations, betweto"-, 
which lies the mouth. The symptoms they produce ^ are very ■' 
similar to those of tape- worm. The certain proof of th^. 
existence of round-worms is the si^ht of one passed with the^ 
‘stools.* * 

nound-woriiJB do not require, like tape- worms, to complete their life; 
cycle by passinf,' througli ^tlio body of an iutermediury animal. Tho o va 
the worm, being discharged, are convoyed again into tho Bystem chiefly 
through the nicdium of insuilicicnily washed vegetables, also through tibo 
Water of infected wells and tanks. In dirty persons tho food may be infected 
by file hands and nails. 

Treatment , — In tho absence of the remedies mentioned; 
below, the treatment by decoction of pomegranate-root bark, as 
detailed for tape-worm, may be pursued. 

[If obtainable (after preliminary Ireatmont as for tape-worm) give for an 
adult 6 grains of santonin powder at bodliiuo, the same quantity early next 
morning, and a table -spoonful of castor oil one hour afterwards. This fltiling, 
turpentine may be used, us for tape -worm. For children, the best plan is to 
give a dose of castor oil the iirst thing in the morning, and to allow nothing 
but liquid food during the day. In the evening another dose of oil should be; 
administered, and then s/intonin, for a child of two years old, in two-grain 
doses, three times during the next day ; increasing the quantity by a quartet 
of a grain for each year of age. Tlio santonin may be mixed with whitU sugaifiV 
and token as a powder. AYliilc taking tho santonin only liquid food shoifld 
bo allowed. Lozenges containing various quantities of santonin (w bd! ' 
procured from tho chemist. 

Santonin should be kept in a bottle protected from the light by being: 
pasted over with brown paper, as exposure to light deteriorates the medioinb. 
peculiar effects have followed taking santonin. The urine may aoqui^ tti 
reddish tinge, giving rise to suspicion of blood in that fluid. Or vision ma^ 
become affected, every object appearing yellow or green. Those effecta pasiB^^ 
off without leaving permanent ill-result. Should santonin fafl, oil of 
fern* thymol, and turpentine may be used as for tape- worm.] 

Thbead-wobhs. — Thread-wofms, also called 
ai^ about one-third of an inch long, slightly bent, 
Bemi-transnarent. Thev almost invariablv infest thtf'Vltaiiil 





ihie fmidani^t; where they dl^te^iiW:i' 

and irritation ; but their headquarters, where th^ 
^^innoip^y breed, is mucht higher, in or about the cascuhl; ^ 
^®h^ey ardteot only passed wrl|h the fflsces, but crawl out dtirmg 
;^j^e ,^ght orrthe clothes, in large numbers ; they may alsp exv 
; Oiie nah(jous, or bloody * stools/ In women they may crawl into ; 
^the private parts, creating irritation and ‘ discharge.’ They may/ 
;|Ui80 chiwl imder tl^e foreskin of males, with a similar result*;; 
Their presence is sometin^es attended in children with a milky 
appearance of the urine. They may also originate protrusion of 
the bowel {vide\. 71). They are most common in weakly, dirty 
children, who may pass hundreds, or evpn thousands, of these 
worms. ; 

Treatment. — Thtead-worms are best expelled from adults by 
giving some saline aperient with iron, as llecipe 3, and' by. 
injecting the lower gut daily with 20 grains of quinine dissolved ; 
in 8 ounces of lukewarm water, or with a table-spoonful of 
common salt in 8 ounces of .water. Children should be given a 
dose of castor oil in the eveping, and an enema containing 6 or 
8 grains of quinine, or a tea- spoonful of salt, the next day after 
the action of the oil has ceased. (For the method of adminis- 
tering enemata to children, and the quantity to be injected, vide 
Appendix t Injections.) It is not advisable to give specific 
remedies, as santonin or turpentine, for thread-worms, which 
Inhabit the lower part of the intestines, and which, therefore, . 
are not so much exposed to the action of remedies given by the 
rtnouth as other kinds of worms having their habitation in the ! 
lipper portion of the bowels. Personal cleanliness is essential, 
.^specially avoiding putting the hands to the mouth after 
' application to the anus, to relieve the itching induced, as tl|g 
/ova may be thus directly re-transf erred to the system. 


. 1^^ is also desirable to apply round tHe anus, vaseline and carbolic acid, i 
V hi/ proportion of a drachm of the latter to 2 ounces of the former, which 
>l^i^^^nd to destroy any ova deposited outside and attached to the hairs. If .: 
tj^e^ons mentioned above are not quite successful, on enema of infusion 
be used. This not destroying the worms, an enema cotupoa^ i , 
V {^aoluns of tincture of th^ perchloride of iron in 0 ounces of 

Ifithese measures fail, turpentine given by the 

■■ 
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Oiher Effects of Worms. ---In fiddition to the distr^oing 
symptoms previously enumerated which they usually excite^ 
tape-worm especially may be th^ concealed cause Of anssmia^ 
{vide p. 40), of hypochondriasis /). 265), and of n^woiisness 
(p. 296). In children round-\v^rms especially may cause a 
progressive emaciation (the food, although taken in fair quantity, 
not doing any good), with swelling and hardness of the bowels, 
a condition which may bo mistaken for atrophy {vide^. 57). 
Convulsions (p. 125), St. Vitus’s dance (p. 370), and infantile 
remittent fever (p. 232) may all be excited in children by worms, 
generally round- worms, itound-worms have a^so crawled into 
the air-passages and ^caused suffocation, and into the gall- 
bladder and caused liver disease. 

Prevention . — The means of prevention of all kinds of worms 
is avoiding under-done animal food, especially beef and pork, 
from which tape- worms originate; and rejecting dirty drinking 
water or imperfectly washed vegetables, from which other 
varieties may be introduced. A liberal allowance of salt with 
themeals is desirable. The ‘ stools ’ of those suffering from worms 
should be disinfected {oidc Ai)pendix, No. 126) and buried, to 
prevent the ova being taken into the bodies of animals used as 
food. Persons with worms should occupy separate beds, or 
the malady may be immediately communicated. 

Worms in the Nose. — Tlie affection generally described as 
worm in the nose, or Pcenash, is in reality maggots in the 
nose. It is a malady almost entirely confined to the lower class 
of dirty natives. A lly enters the nostrils and deposits larvea 
or eggs, which eventually become maggots. If any disease 
causing ‘discharge’ from the nostrils exists, the flies are 
attracted, and are most likely to effect entrance. Any one may 
daily notice flies clustering about the tyes and nostrils of dirty 
natives, particularly childrep, the latter taking little trouble to 
rid themselves of the nuisance. At such times, or during sleep 
or , weakness from disease, the flies enter the passage, and ' ; / 
^^gots in the nose is the result. Sometimes one or two //: 
paggots are passed daily, at others several dozens’ mpy be/ 
|assed, or extracted. They sometimes consume not only the;- ! : 
interior of the nostrils, but even eat their way through the skin ■ / 
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ot tlie nose and into the ipouth. A good application i* lime 
teater (Recipe 25), injected by means of a syringe. 'When 


•visible, the maggots should 1^ extracted with forceps. Maggots 
may al^ present tn the the symptoms and treatment 
bemgthe some. 

[But qpttcr in]ectioiis ur ‘black (llfcipc H8) and caibolio acid 

lotion (vide Appends Jso 11*)), whitli in n be obtaiin d ‘ind used alternately, 
Beveral'tiiucb daih I 
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Instruments required. — Tho mstruinents and appliances 
required in ordinary suigical practice are — 



1. The Probf. 

2. The Dirrctob. 

8. The Abscls& Lanobt. 


4. The CnavED Kmifb, os 
Hcstoubt. 

6. Tbk Blckt Khiti. 






6. Thk Tknaculum. 10. Tw Chryko Nkedlk. 

7. The Forckps. 11. (icissoiis. 

8. The (ium Lakcet. 12. Clinical Tiieumometbr 

9. The Vaccinatinii or {viih p. 29). 

Bleedino Tvanckt. 


These instruments may be cilrried in a small leathern 
cose, in which also a little lint, ligature silk, and plaster should 
he kept. 

1. The PiiOBE is a piece ol silver wire, sufficiently flexible 
to bend without breaking, and used to ascertain the depth of 
wounds, or if foreign bodies are present or not. 

2. The Directoh is a thicker piece of silver wire, deeply 
grooved on one side, and used to guide the surgeon’s knife when 
opening sinuses or fistula;. The director is first passed where 
it is wished to cut, and the knife is then thrust along the groove 
of the director. 


• 3. The Abscess , Lancet is a large lancet, with broad- 

Bhpuidered blade, used for opening abscesses. 

? ’ 4, The Curved Knife, or Bistoury, is a thin knife, 
i^proaching the semicircular shape, used with the director for 


Opening deep sinuses or fistula;. 

8. The Blunt Knife, or Spatula, is chiefly used for ; 
i^z^ing ointments or plasters. 

The Tenaculum is a curved piece of steel wire, set inS 
and used for seizing bleeding vessels. ‘ 

Forceps are pincers, with or without a sprinte; 
^|||:i|b)|^t^ng ^ sei^ng foreign bodies, &C; , - 
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; SaThb Gum Lancet has a smajl cutting surface projec'l&g’ 
from the end, used for lancing the gums. 

9. The Bleeding or Vaccin^ing Lancet is used a^ its,^ 
name implies; also for opening/ small abscesses. y43ut ttie 
instrument employed either for iJleeding or vaccinating should 
not be applied to any other purpose. 

10. The Curve]) Needle is a bent, flat-shaped needle, 
used for applying stitehes to wounds. 

11. The Scissors should bo sharp and blunt-pointed. 

The Caustic Case, or Holder, is a silver tube for holding 

caustic. Any stout quill may take the place of <:l;his. 

In addition to the ordiiiaiy instruments described above as 
contained in the pocket-case, the following articles will be 
required in the medicine-chest for use in surgical cases : 

1. Catheters, Flkxirle. 4. Lint. 

2. Bandages. 5. Sponge. 

3. PLASTEiiS. (). Tourniquet. 

7. Ligature Silk. 


1. Catheters, Flexirle. — Catheters are instruments for 
drawing off the urine, and three, of different sizes, of the flexible 
— not metallic — kind should bo caixicd in the medicine chest. 


The use of silver or metallic catheters, or of flexible catheters 
with the wire inserted, requires special surgical skill, and should 
not be attempted. The sizes of the catheters recommended 
for the travelling chest are those known as Nos. 2, 4, and 8. 
But as flexible catheters are liable to get stiff and break from 
age and heat, their condition should always bo carefully 
examined before being used. It sometimes happens after- 
accidents, as, for instance, fractured thigh, or from spasmodic 
stricture {vide p. 369), that the person^ cannot make water and 
may require the catheter. And although this is an operation ' 
demanding surgical skill, it will be better for it to be attempted, , 
without special skill, than for the patient to be left without . 


endeavours towards relief, and exposed to the risk of the urinary; 
pasM||es bursting, often with fatal consequences. ' " 


attention to tho following directions, and wjth a fletible oathe^if^;^ 
can scarcely be inflicted. TI10 wire should be taken out o| ,thc 
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ol catheter, and the latter shpuld be wanned m tepid water, the^ dried 
\nd oiled If the water is too hot the instrument will become too soft to 
pass Without the wire The patient should Ik on his back with the head and 
•hpulders ];^ised and tho knees ele\\t6d and separ itcd Iho operator should 
Stand on tualeft side of tht patieiu lot tbo head of the poms be 

grasped with Uie^dngcrs and thumb of the left liand, and the organ extended 
upwards ^nd forwaids. Next, hold the cathtici in tlu iiglit hand, and insert 
the point i\to the orihcc of the uiinaiy pas<«ugc , then pKss geiUly^ steadily 
on, and tho mstiuimni in the ib'>(.uc( ot pc i ui iiu nt stiictmc, will pass mto 
the bladder, and uiiuc probibly How llu la between eight and 

nmo inches long, and if, ^vhcii tlu instiuinrnt has bun pissid so fai, urmo 
should not How, the eithdci be withdi iwn ioi about in inch If 

uime 18 btill abac nt^ the piobibilit^ is tint th tyt of the instrument is 
stopped up and lequiies cle uisin^ Vftci use the instiunicnt should be care 
fully wabhed viid s^iingul out ^^itU liot w itii i^d eubdie bolution (vxde 
Appendur, No 119) 

A condition kno^Mi i bh d li a U tj bt {t ult p IjOJ bometrimcs 

follows the pahbing ot an mstiunitii llu pcism nu\ la mculv taint, or 
there may he inoic dtudul s^n pt( ms of tollip^e Ihc tuatnie) t should bo 
as for collapse Souk time i shnuuio tit oceurs \ltci the pissogo of 
an mbtrumeiit, followed 1) f».\(r pun in the back loins, ind limbs, and 
perspiration io this eoiuhtion the Icim (af //< Jaa lias beta applied 
Treatment as for an^ ollici septie lt\(i 
• • 

2 Bandages, oi Eoilj its, aic iiiciclc of btn2)s of ImeD, 
calico, or flannel, oi of iioious oi solid iiibbti A bandage for 
the arm should be ibout iuo uulus wide I>> ii^hl yards long, 
a leg bandage and a lialj uioJks widi byUn yaids long, 
and a bandage foi the bod> fm inches wide by twelve yards 
long A bandage ought to be mxdi ol oui eoiitinuous piece 
without any joinings, and the selvedges should alwiys be tom 
off The surfaces and edges sliould he bmooth and even, and 
there should be nothing whieh can ^neb 
unequally on tho skin Bandages blioul 
be kept ready tightly and longitudmall; 
rolled up , hence then n xm5 ‘ lollerb ' Thib 
may be done perfectly well by hand, anothei person holdm 
the end of the strip of cloth , or it may be fastened to the lo 
of a table, or to any fixed point Unless this ib dene, there ] 
a dlfi&culty in rolling the ( loth smoothly Besides the loUe 
there are compound bandages, las the ‘T ’-shaped bandage, dc 
eenbed under Protrusion of the Bowel {vide p 72), the * figure 
Of-eight* shaped bandage, desenbed xmdiei Fractured Collar-boiji 

F F 
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ft^d hi another form under Buho^ (p. 91); the ^four-tailed^ 
bandage, described under Fracture of the Jaw (p. 490)t 
various other forms. The princij^al uses of bandages ate i to 



keep on splints and ‘ dicssings/ to piotect diseased or woundec 
parts fiom injury, to place restraint on motion of injured parts 
and to afford support to musclcb and vessels. In applymg t 
bandage the first thing nccc ssarj is to olitain a point on v^hicl: 
the required traction may be made ^Therefore a turn rounc 



the arm or ankle should be taken before the bandage is appln 
ajjrmmetrically to the hand or foot Then the roU sho^d 1 
^ \rb6ld in the manner represented in fig. 4, and it should' | 
^passed from one hand to the other as^it encircles the 1^' 
A bandage should always be first applied to the eodiluiKbi 
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^ tfhe limb, where it should be tightest, gradually becionibg 
TpXxe slack as it ascends, and each fold should overlap about 
^one-third of the previous \3ne No part must be * skipped^ 
or left u^covc^cd by the banda.j»e, oi swelling of such part 
will very probably occui, cfnd 
the rolbr will become loosened 
and easily detached {oidt ligs 
8 - 5 ) • 

Where the limb incicascs in 
size the bandage must be tinned 
on Itself, as lopicscntcd m the 
sketches When a bandage is 
changed, the pail ovci which 
it has been applied* should be 
sponged with soap iiul w Uei 
and then diied, botli foi ( 1( anli- 
ness, and also to picvcnt nuta- 
tion from the bandage \\ ken 
a bandage has to-be applied .to the head, the haii ought to be 
combed, so that it m ly lu ilat, and not make unequal presbuie 
on the scalp When i b indagt is used to give suppoit, or to 
make piessurc, gieat ( xn sliould bi takui tint it is not too 
tight in any pait of its eouisi, is moitihcation ol the limb has 
been caused by too tight a bandage It is paiticulaily neces- 
sary to beai this m mind when ipplymg a bandage to a limb 
that has been leccntly fmetuud In such cases the parts are 
liable to swell, and a bindige which at the time of its applica- 
tion was sufliciently Cefsy may soon bccoiiK so tight as to cause 
a dangerous coubtiiction, and this is e^-peciall} liable to happen 
if the hmb is allowed to hang down In cases of bad fracture 
or any severe injury, the Ibaudage should be apphed loosely in 
the first instance, paiticulaily in the. neighbourhood ot the m- 
jury, and as the swelling deciea&cs the bandage may be tightened 
nails are always left uncoveicd in the application of 
‘|tl|lldages, it is a good test of the state of the circulation to make 
pre^dure upon them If the circulation is free, the white mark 
^l^jtlfiph is made by pressing upon the nail ought to disappear at 

when the pressure is removed. But if it hngers and fodee 
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away slowly, the injured limb is too tightly bound; and bahdages j 
and splints should be loosened. 

3. Plastebs are made by spreading the material on (ialiooi 

or on leather. Plasters are spread on leather whe;r required 
to afford more support to the part*afifected than wOuld be^Ven 
by calico — as, for instance, to fractured limbs after th^ splints ■ 
are dispensed with. Adhesive plaster is the variety generally 
used for wounds. Plaster may be carried ready spread, but 
should be rolled uj) with oiled paper«to prevent sticking. Now- 
a-days strong antiseptic plaster maybe bought in convenient' 
rolls, of varying width. ^ 

4. Lint is required for cleansing wounds, for making small 
pads, and for spreading ointment on when a thicker substance 
than linen is desirable as a covering for wounds. Old linen that 
has been boiled will do almost as well. 

5. SpoNO]i: is useful for. the purpose of conveying a stream . 
of water to a wounded or diseased part. But sponge shoidd noi 
be used for cleansing wounds, as it is liable to become contami- 
nated by the discharge. Lint, tow, cr linen rag,* or, best of all, ab- 
sorbent cotton wool, which should be afterwards destroyed, may 
be used for cleaning away discharges. The artificial antiseptic 
sponge prepared by Messrs. Burroughs & Wellcome is recom- 
mended for ail long cases. 

G. TouBNiguET. — This is a strip of strong cloth about an inch 
and a half wide, furnished with a buckle and pad, as here shown. 

Vifr. 0 . 



It is used to stop bleeding, or heemorrhage, by being buckl^ 
rou^ the limb above the bleeding part, the pad being plabi^; 
over the main artery. Or a tourniquet may be extemporised mV 
figured at p. 446. . vr 1 

7. Ligatube Silk. — This ie'used for sewing up 
and tying bleeding blood-vessels. Prepaned catgut is the 
but both hemp ligature and silver wire are used. In l^e 
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^ of Spared catgat, strong, well-waxed thread, or silk may Ito sub- 
stitute. Silk and thread should be boiled before they are uaedl 
. The Immediate and General Treatment of Aceidents and 
Injuries; — 1. The history of the accident should be ascertained 
by a few mear questions, addressed to the patient if he is sen- 
sible and able to speak, or, otherwise, to the bystanders. 

2. If the patient is insensible, place him on the ground oi 
floor, lying rather on the right side, and with the head raised to 
the level of the body by a, pillow, folded coat, or other soft sub- 
stance. This will render the breathing more easy than it would 
be if the patient lay on the back. Then split open or unbutton 
any clothing pressing upon the neck, cligst, or bowels. 

3. The face and chest should be sprinkled with cold water 
and then wiped dryt and some cold water may be drunk if the 
power of swallowing remains. Wine or brandy should not be 
hastily given, without evidence of jts being needed, especially 
if there is bleeding. 

4. Examine the head apd limbs one by one. If there is 
bleeding, note wjiere it conjes from, and follow the directions 
given under Bleeding {vide p. 441). The prominent parts of 
the limbs may be examined with very little movement of the 
body, and any change of form will probably be recognised by 
the eye, after the clothing has been taken off, which should be 
accomplished by cutting open, not pulling off. If necessary to 
remove clothing, do so first from the uninjured side. 

5. If there bo local injury, it should be treated, if possible, 
at once, as described under the different headings. 

6. Allow no useless talking to, or in the hearing of, the 
patient, and send away all except those necessary for his 
attendance. See that he has plenty of fresh air. 

7. In all cases of Pterions injury aid should be procured 
immediately. When sending for a^surgeon the message should 
be as clear as possible, and if practicable a written one. 

8. If it is necessary to movo a person after injury, especially 
o*! the head, the patient should be carried while lying down, 

! He should not be allowed .to mount a horse, to sit upright 
ill a vehicle, or to walk. An exception to this rule is injury 
Ip* the arm or forearm. A hurdle, or shutter, or door, or 
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^ohafpid (string bedstead) covered with stfaWr cdate, dr ^ 

( m0y be converted into a litter. If poles are procnrabldt^djjt?)^^ 
■; be fixed beneath each end of th^ litter, which will tbi^a 
carried long distances more easily. If neither huj^e, d06S^ 
charpai, nor shutter can be obtaihfed, a good substitute majr to 
made by fastening four stout poles together, and tyiilg ^iij 
blanket securely to them, as shown below. Even the crosfi 
poles can be dispensed with. ^ ■ ■' 



The foot of the litter should be placed at the patient’s head 
in a line with his body. Two people should then place them- 
selves one on either side of the patient, and join hands 
underneath the body and hips. Another person should take 
charge of the injured part. The patient should be then 
lifted, carried backwards over the litter, and lowered on to it* 
The litter should bo carried by the hand, and not on the: 
shoulders, as the patient would be out of sight. The front and ; 
rear bearers should start with opposite feet, which prevents 
lateral motion, resulting from keeping step. In asoendings 
a hill the patient’s head should be .in front, in desoendiisig 
behind, except in the case of a broken leg, or thighs when 
a course would throw the weight of the body on the injured 
Much harm is often done by moving a person, without takiii|^\ 
any means to protect an injured limb, and especially 
fracture of the lower extremities. If fne leg or thigh is brote^l 
the person should be placed the other side, the broken lii^^ 
should be placed exactly on the sound one with straw or 
thing soft between, and the two limbs should be tied togetl^" 
^th handkerchiefs. The sound limb then acts in sqmadit^lMuii^ 
!as a splint for the broken one and .prevents motion. OrylS^^mg 
can readily be made with sticks, umbrellas, boards, 
qr newspapers. 





th^arm^or farearrn, m 

position is that in which the forearm r^is in a 
'^^jb^^erchief, slung from the neck, with the elbow 1>^ 

^ am pillow or pad between the arm and the cdd^; 
cni % 'injured will be ab^ to walk with less pain than 
kifier from movement in a carriage. 

(^nnsie of the Blood-vessels. — The circulation of the blood: 
tiihrpughout the body is carried on by the heart, as the central^ 
S-^eiving and propelling organ, and by blood-vessels con- 
ghwted with it. These blood-vessels consist of two distinct 
; divisions, named arteries and veins; the former carrying 
i bright red arterial blood to the different parts of the body/rpw 
V the heart, and having a distinct pulse at each beat of the heart ; ; 

latter carrying red <yr dark blood front the various 
ip of the frame back to the heart, and 7iot possessing^ in; 

> health, any distinct pulsation. The main arteries pursue a 
tolerably direct course to the various limbs, and are placed, as 
f a rule, not very near to the surface of the body; the position 
they occupy is the sheltered one on the inside of each limb, 
*i}\e veins run in two sets : superficial^ which are abundant in 
iijiumber, communicate freely with each other, and run a 
; tprtuous course ; deep^ which for the most part are situated 
tide by side with the large arteries, and are more direct in their 
course. The veins and the arteries are connected in the skin 
' and in the other tissues of the body, by a system of very 
; vessels termed cg^pillaries. A knowledge of the course 

f Of the principal arteries may be obtained by seeking out their 
l^urse on the living subject by the pulsation they aiBbrdl^ 
^;;^d M outline of the course of the main vessels will not be 
to remember, and will be a necessary guide to tbpf 
arrest of bleeding. • 

^ following drawings (figs. 8, 9, 10, 11, and 12) the > 

^ Vessels represent veins, and* the light vessels arteries. 
ijettOr a in the drawing signifies artery, the v signifies vein, ? 
Ili^ere is on each side of the neck a large artery {carotii;^ 
|^^|;)svhich carries blood from the chest to the neck and^ 
in a line from the inner end qf the collar-lKjn^f 
jaw, and the pulsation is 
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finger. ^l!hB jupdwr 

nearly parallel to the artery; the superficial fiigul^vr min 
near the surface, and can be seen Tinder the skin. ‘ 

The large artery {subclavian^ fig. 9) which smplies the 
arm and hand with blood passes out of the chest. dvrectly over 
the uppermost^ or firsts rib, and then curves downwards. In 
the armpit the artery (here termed axillary) majf be felt 
beating by pressing against the arm-bone {humerus) near the 
top of the hollow of the armpit. From this point it runs:; 
onwards to the elbows, Icecping on tf^e inside of the arm, and tb^ 
the inner side of th ' prominent muscle (biceps) of the upper 
arm (where it is teniicd brachial). It is accompanied by 
parallel veins. Finally it divides into ulnar and radial arteries. 


Fig. 8. 



Fig. 0. 



Fig. 10. 



Just below the bend of the arm the jirtery (fig, 10) divides 
into two ; one (the radial) taking the line of the outer bone o/ 
the forearm, the other (the ulnar) lying almost parallel with 
the inner bone. In the upper part of*their course pulsation is; 
not well felt, as they are covered with muscles. At the wri^ . 
joint both vessels may be fe'it beating. 

ler branches pass onwards (fig. 11), forming arches iufi 
Sim of the hand and in the ends of the fingers. ^ v ^ 

Phe large artery for the thigh, leg, and foot 
^ 12) passes out from the groin lying about 
y'4rease of the qroin, and almost at right angfes to it. FromfifilS 
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Fig. 12 . 


jpokA it runs onwards, inclining to the inside, and turning jround, 
a little belofo the middle of the thigh-hone, into the Lam. Aline 
^ drawn from the centre of thi fold of the groin to the inner side 
of the knee marks its course. In the upper three inches of its 
course theVii;jbery lies very superficial, and 
may be felt pulsating. It then becomes 
deeper-seated, but may still be compressed 
against the thigh-bone. The artery is ac- 
companied by a large vein \vhich lies at first 
to the inner side, but afterwards behind 
Several smaller^and one large bianch are 

Ficr 11. 




given off as the artery passes through the 
thigh (vide fig. Ig). 

The main artery at the knee (popliteal) 
divides into two (the a7itenor posterior 
tibiat) ; one passing down the inner front 
of the leg, the other through the calf Both 
are deeply seated and covered with muscles, 
and their pulsation, except near the ankle joint, is not easily 
detected. 

The foot, like the hand, is supplied with small branches 
from the two arteries.. 

Bleeding or Haemorrhage, Varieties ot— Bleeding from . 
arferteif is ordinarily recognised by vividly scarlet blood rushing 
out in jets, or jerks. Bleeding from veins is known by the 
darker appearance of the blood, and by its flowing in a con- 
tinuous stream, and not in jets. When, however, an artery is 
wounded deep m the substance of a limb, the jet, or jerk, may 
be Absent, and, from retention in the deep wound, the blood, 
although arterial, may becomie darker than it would otherwise 
be. At p. 439 it is stated that arteries carry blood from the 
heart to all parts oif the body, while veins take the blood hack ^ 
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to heart. The practical application of this knowledge ia^ 
that bleeding from arteries is farther distinguished by the fadtl 
theA pre^tsure on the side of the wAind nearest the heart siope 
the flow of blood from arteries , while pressure on the side ofih$ 
wawnd furthest from the heart •stops hleedinq fronf veins, Xjx 
other words, bleeding from arteries in the limbs is to be stopped 
by pressure above the wound, and bleeding from 'veins by 
pressure below the wound But for bleeding m the head or 
neck the reverse obtains Bleeding from a large artery is 
dangerous, and will not stop without surgical treatment , but 
bleeding, except fioui a wounded arteiy of considerable size, is 
seldom dangerous to life It generally stops on the application 
of pleasure to the pait (as afterwards desenbed), or when the 
person becomes laint Bleeding from c veins is not often 
dangerous, and will geneially ^top without surgical treatment. 
The reasons why artcncs continue bleeding and veins do not 
are found in th(' difference of structure, and m the manner of 
the circulation of the blood 

As the matte i is imjioitant, the distinctions between bleed- 
ing from arteiu s and fiom veins arc placed in contrast 

BlI PDTNCt 1 ROM \l II RII S hi P F DING FROM VriNS 

Blood scarlet Blood d iik 

Bashes out ui joiks L in i continuous stream. 

Fiessure on the side of tlu wound ricssnn on the side of the wound 
nearest the h( iit stops the How furthest horn the heart stops the 

flow 

Dangerous irom a viterv, and Not often dangerous, and generally 

will not stop stops 

Bleeding, Means of Stopping, when not Violent.— Bleeding 

^lom a wound when not viohnf may geneially be stopped by 
sponging the pari with v(7ij hot oi eery cold water ; or, if more 
copious, by pussuie with the fingei, or with a bit of cork or a 
hard Imen pad , espe cially if th(‘ wounded part is over a boxtih, 
where picssure can be made against the bone At the 
time the bleeding part should be laised as high as possible 
<the level of the heart But if this does not succeed, each edm 
of the wound must be lifted up, carefully examined, apd 
mouth of any bleeding a) tcry should be seized obhqU^ely 





fipn^pst or with a pair qt pincers out of a pocket so- 
"tbal the whole is in the grasp of the instrument, and then 
round, but not so coftipletely as to cause the end of the 
artery to be broken oflf. If the bleeding is not thus stopped, the 
artery will'^require tying as- described and sketched below. 

^ When the artery can be seen by turning up the flaps of the 
'"wound, the point of a tenaculum (a) should then be applied as 
nearly as possible to it, and tlie spouting 
mouth (B) drawn up suffif iently to, pass a 
strong catgut ligature, silk^ or thread round 
it below the tenaculum. One end of the 
ligature should then be passed through the 
other, and both ends drawn steadily till the blood ceases to 
flow from the vessel^the mouth of which is then seen gaping, 
^open, and white. The l^not should then be completed, and 
should not bo too tight. After which, if the bleeding cease, 
the wound may be brought together by plaster, the ends of 
the ligature remaining outside, if not antiseptic, at the most 
dependent point jn the wound The ligature will come away 
with the * discharge ’ in five or six days' time, or at an earlier 
period if on a small vessel. Antiseptic, or boiled, ligatures may 
be cut off short and buried in the wound, which may be stitched 
and dressed with flexile collodion. Instead of the tenaculum, 
forceps may bo used to take up the mouth of the artery, or 
even a strong piece of wire sharpened at the end 

If a small bleeding vessel cannot l)c stopped by cold, pres- 
sure, twisting, or tying, a graduated pad should be placed over 
the wounded part. This is made by rolling a small piece of lint 
0]r cotton cloth into a pad to fit into the wound, then placing 
four or five increasingly larger pads over one another. The 
whole should be secure(> by a bandage, which will probably 
stop the bleeding, at least till surgical aid arrives. The whole 
should remain for twenty-four hours, when the dressing may be 
j^Utiously soaked with lukewarm water and removed, after 
|ch plaster may be applied ; or, if there is no plaster, a soft 
with cold water. , 

Means of Stoppingr» when Violent.— blood is 
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pressure, twisting, or tying, the fir^t thing to do is to compress 
the artery supplying the part with blood as shown in the follow- 
ing sketches The procedure, aftir the flow of blood has been^ 
controlled by pressure oi an artery, is given at p 447 

Bleediner from a Wound in* the Head or Neck^^Moderate 
bleeding from any part of the head oi face may be stopped by 



placing a quulmted j)ad o\ei the wound and bandaging firmly. 
If veiy copious oi from the neck, it will b( fiom some branch of 
the carotid aitciy Fuiu pleasure should be made in the neck 
over the course of this ait(iy {xidc p 410, fig 8), in a direction 


rather inwuds and backwards, so 
as to press the vessel against the 
Hf })io]cctions of the bones of the 

spint. The pressure is best accom- 
\ jf plishtd V ith the fingers or thumb. 

Bleeding: from the Arm, near 
Armpit. — A bystander should 
press his thumb firmly mto the 
' neck behind the m%ddle of the 
cowr-bone, which will stop the flow of blood through 'the 


great artery of the arm {mbclaman) as it is first coming out of 
the chest As, however, the pressure thus made soon tires the 
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|hamb, t|ie handle of a lafge key, or other object of B^nilftr 
shape virapped in three or four folds of linen, may be pressed 
, bi>bind the middle of the collar-bone, and held without fatigue 
for an indefinite time till surgical assistance can be obtained ; 
or, if the Ue<iding comes fronaa small aiiery, until the blood 
ceases to flow, which may be ascertained by slightly and gradu- 
ally dimh^Rbing the pressuic. 

Bleeding* fh>m the Upper Arm, or from the Forearm below 
the Elbow.— The brachial^ artery may be controlled by com- 
pression with the fingers on the inner side of the arm in the 



position of the artery as shown above. More permanent com- 
pression may be made by the tourniquet if at hand {vide p. 436, 
fig. 6) ; or by the handkerchief and stick, as figured at p. 446, 
round the thigh ; or by placing a thick ruler, or stick, m the 
armpit and then binding the arm tightly to the chest. 

Bleeding fl?om the Palm of the Hand. — A pad should be 
placed over the radial artery at the wrist (where the pulse is 
felt), and another pad over the ulnar artery on the other side of 
the front of the wrist {vide fig. 11, p. 441) and bandaged tightly. 
If this does not stop the bleeding, a graduated pad {vide p. 443) 
should be placed over the wounded^part. Another thick piece 
Of lint or cloth should be placed on the back of the hand, 
v jphen two pieces of wood, or two paper-knives, should bo laid - 
^t^^syersely, one across the front and one across the back of; 
; jbe hand, and their ends sb<juld be tied firmly together. Thef 
’ 4^r<>ftr m should then be bandaged, the elbow bent, and the h^0 
W ibe opposite shoulder. Or the pin sling may be 



; 407). The whole shodd/be allowed , to 

-twenty-four hours, after which the part should be drefl)Bed:;a&^| 
■ ordinary wound. If pieces of wobd, such as paper-kniv^^’ iS^fr 
not at hand, the bleeding may be stopped by binding 
fingers over a ball, or tightly relied cloth, placed ifi the pal^fl 
then bending the elbow, and binding the hand to the opposit^l 
shoulder. 

Bleeding from the Upper Part of the Thigh.— The great s 

artery which sup 2 )lies the limb (the Jeuiorat) should be pressed A 
so as to prevent the flow, by applying the thumbs with some § 
force immediately below the middle of the crease of the groin. ; , 
This pressure is made with less difficulty than when necessajfy^ 

behind the collar-bone, but thbi ■ 
door-key or other convenient . ■ 
instrument may be used 
pp. 444, 445). / 

Bleeding from below thb 
Middle of the Thigh, or from 
the Leg.— When bleeding is 


below the middk* ol the thigh, and a tourniquet (as figured 
at p. 43G) is uot at hand, a go 3d faub:)titute may be used, 
composed of a stout pocket-bandkeicliief and a piece of tough 
stick, whuli IS to be applied as follows Pass the handker- 
chief once or twice louiid the limb, some distance, if possibly, 
ab^ve the wound Then push the stick between the hancts 
^ebief and the skin, and twist the stick so that it screws 
; ^ ^be handkerchief until the blood ceases to flow. The twdfltigig ^ 







cptitmue^tiU"tH4^ ^pe, as' the ^ 

E ilbie is nboessary tb efiBeot thiS . !^ 

er limb. A pad, oil wine cork, placed nhderueiaiJbi 
^b^dkerchief, over the course of the vessel, will lead to moli^ 
liSiti^t more efficient pressure, without so mubh 

.^^^hitening of the bandage. 

^ bleeding from the Sole, op Front of the Foot.— When 
v^ere ds bleeding from the sole a pad should be placed in tl^e 
hollow behind and* below the inner and outer ankles, and 
bendaged tightly. If this Joes not stop the bleeding, a graduated 
pad should be applied to the wound as for bleeding from the 
palm of the hand {vide p. 440). When the bleeding is from 
the front of the foot, a pad and band&ge should be tightly 
Applied* In all caaes of bleeding from the foot, it' should be 
■Raised on a pillow above the level of the body. 

Bleeding, how to proceed after compressing the Artery*— 
If the flow of blood has been controlled by compression of a 
distant artery, all clothing, bandages, or dressings should be 
removed from the wound, and all clots of blood should he 
washed away^ with cold wa*ter, so that it may be seen exactly 
where the bleeding comes from. When the wound is quite 
exposed, the tourniquet or other means used for applying 
preesure should be slightly relaxed. The sides of the wound 
should be turned up, or drawn back with liooks or retractors^ 
and any bleeding vessel seen should be sponged with cold water^ 
pressed, twisted or tied^ and the wound should be dressed as 
described at p. 531. 

Bleeding from thp Nose.— This may result from injury; or 
/it may occur from a plethoric or too full condition of system; 
6r, on the other hand, from a thin, poor state of the blood, as 
jbappsns in scurvy, or a» the result of venereal disease, ‘ fevers,' 
:^alaria, and kidney or liver disease. It may also occur as a 
i^i^bnsequence of polypus {vide p. ^10). If the bleeding arises 
S&om a blow, it will probably stop after a few minutes, and the 
/i^^lfcation of cold water to the face and back. If it continue 
lemy cause, a pinch of ^wdered alum dissolved in a coupl^ 
of cold salt and water ^ may be thrown dgl 

* Plain water oaum pain. 
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ihe nc^trils with a syringe; or powdered alum may 
up, if a syringe is not at hand. In all cases of obstinate bloei^g > 
from the nose, the body should be (kept in the upright posture, 
and the hands should be raised and held by otW persons 
above the head. A bladder of ice or a cold wet ,cl^th may be 
applied to the forehead and back of the neck ; a piece of cold 
metal, as a door-key, to the back ; and pressure should be made 
over the facial artery, by placing the finger in the angle formed 
by the side of the nose and cheek. The nostrils should also be 
pressed together witlfthe thumb and fingers for half an hour. 
The feet and legs ma} be placed in hot mustardr»-and- water. If 
these measures do not succeed, plugging the nostrils will be 
required. The anterior part of the nose is easily plugged by 
inserting a roll of lint into each iiostriL but the posterior 
nostrils can only be plugged by a surgeon acquainted with the 
anatomy of the parts, who would probably use a^ inflatable 
elastic tube or a Belloc’s sound. In some cases the blood may 
not pass from the nostrils, but, proceeding from the back 
of the nose, may trickle into the throat and be swallowed or 
spat out. In such instances plugging the posterior nostrils is 
still more necessary, as serious injury to the constitution, or 
even death, has occurred from prolonged bleeding from the 
nose. If faint vthe patient must lie down. ♦ 

If bleeding from the nose depends on too full a condition 
of system, recurring perhaps periodically, low diet, purgatives 
(Kecipes 1 and 2), especially if costivcuieps is present, and astrin- 
gent medicines (Itecipe 42) are the proper remedies. Moderate 
bleeding from the nose may be regarded pb salutajy, when the 
person is red-faced, plethoric, and subject to headache or giddi- 
tness. It is then an effort of Nature to relieve herself, and, 
unless violent, should not be suddeuly restrained. If the 
bleeding appears to depend on too low a condition of the 
system tonics are necessary, and the diet must be liberal ; 
while any scorbutic, malarious, or venereal condition should be : 
treated {vide pp. 333, 222, 401). Bleeding from the nose fret- 
quep,tly occurs to children, and in the majority of cases a tbffl ;.- 
depilved condition of blood is the cause, and the complain^ ; 
must be treated accordingly. If bleeding depends on a 
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(cuZe p. 311). TM,ni(^jk] 

vfSfi^ ill ‘b|eedera’ or those sufferiog i^in 

: [Hazelino may be used with a syringe. A cotton- wool plug saturated 
: ’ with a strong ^Ijition of antipyrin ta&tipyrin thirty groins, hot water a tea^ 

• /spoonful) may bo inserted into tho nostril. When the bleeding is connected 
: 'with a pletj^iorio condition of the system, sulphuric acid (Becipe 48) is a better 
; .remedy than the alum mixture (Becipe 42) mentioned above. When the 
; bleeding depends on simply a feeble state, without special taints as referred 
to above, give tho iron mixture (pccipe 71).] 


Bleeding* from the Socket of a Tooth.— This is sometimes 
very troublesoiifb after the extraction, or accidental loss, 
of a tooth. It may be stopped by a 2 )plying a plug of lint 
to the part, shutting the teeth close, and running a bandage 
JX)und the chin and head to prevent the mouth being opened 
for several hours, during v/liich time the pressure thus exerted, 
stops the bleeding. Or, the oxtractiid tooth may be returned 
to its socket to act as a plug, the chin being bandaged as 
above. The pad may be soaked in perchloride of iron. 

Bleeding* from Varicose Veins of the Leg:,— Profuse 
bleeding may occur from the bursting of enlarged, or varicose, 
veins in the legs, especially of pregnant women. The person 
should lie with the leg higher than the body, and pressure 
shoutd be made on the bleeding part with a pad of lint, or 
cotton cloth, soaked in cold water, till the bleeding stops. , 
Afterwards a pad, and bandage from the foot upwards, should 
be applied {mde p. 435, fig. 5). The best remedy is ligature 
of the bleeding vein. 

Bleeding* from Leech-bites. — Leech-bites, whether made 
for curative purposes or by leeches attaching themselves to 
- travellers or sportsmen, sometimes give much trouble from 
bleeding. If the person is moderately strong and the loss of 
. bipod is only from one or two wounds, it may be allowed to go 
on, wd it will stop in a few hours. But, if in delicate people, 
children, the loss of blood must be stopped at once; more 
;l|Bpecially if the patient is to be left during the night. This 
Sii jjflUaUy by the application of cold water, or by ? 

with the firmer, through which bleeding cannot takp, 
continued. , if necessarv. for an hour. If this does nbi.i 
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6acce4l^, a pinch of powdered alnm.Bhotdd be pressed infol^f 
■ bites. * , 

f 

[Other moans arc pledgets of lint dipped in spirits of wine, which mi^ bf 
pressed into the bite ; or the latter may bo touched with a finely pointed 
of caustic. Occasionally, it has been fesmd necessary to pass a ^eedle throu^ 
the skin under the bite, and to tie a hgature below the neecQe in the form oJ 
a figuro-of eight knot.] 

Bleeding, InternaL — This occurs from injury to, or disease 
of, internal blood-vessels. The bleeding may take place into 
the lungs, when the blood is coughed up (Ilcemoptysis ) ; into 
the stomach, whci the blood is vomited up ^{Hceniatemesis) \ 
into the bowels, when it is passed by ‘ stool * (Mel(ena ) ; into thie 
bladder, when it escapes toith the urine {Hmiaturia ) ; or into 
other cavities of the body, from which there is no outlet, as, 
for instance, within the skull. Internal bleeding, excepting 
when into the cavity of the skull, is accompanied by great 
depression and faintness, by cold perspirations, by feeble inter- 
mittent pulse ; the condition described as collapse {vide p. 466} 
being present. When bleeding takes place within the head, 
laboured breathmg and iusensibility, as described under 
Apoplexy, are the chief results. Perfect rest, acid drinks, as 
lemon juice and water, keeping the body cool and the feet 
warm, are the principal requirements. « 

Bleeding, Constitutional or Haemophilia.— This is a 
disease, hereditary through the female line, to which males 
are most liable. It is characterised by immoderate bleeding 
after very slight injuries; and it sometimes occurs without 
any apparent injury, especially from the gums, or nose. The 
joints often swell when bleeding takes place. It may com- 
mence in childhood, and several of a family may be subject to 
it. A rag spread with powdered alum should be pressed on 
the bleeding part, and Becipe 67, or, if obtainable, 71, should 
be given internally. 

Bleeding, General Treatment of, and when to ^ve Stimu- 
lants. — Stimulants, as wine and brandy, should not be hastily 
gi6en even if there is faintness. ^Faintness is nature's metho^/ 
of staying bleeding, and stimulants, by exciting the circulatfo^ 
tend to increase bleeding. On the other hand, if faintp]^^' 



i^pn^ a> cenam i^it, it may be fatal. /IVlieii 

occurs in a ca^p where there has liot been m/^ 

' 7 , and when no large wound exists, if there is no intern^ 
the faintness will probably be 7nore from fright th^ 
.^J^is of blood. • The person shduld keep the recumhent postufii, 
|md should be placed between blankets, bottles of hot water, or 
Hot bricks, wrapped in flannel, being placed near the feet and 
;|d the armpits, taking care that the heat is not sufficient to, 
^hm the patient.. Warm brandy-and-water should be given 
^frequently in small quantities, the brandy being diluted with 
“to equal quantify of water. Bui if there is profuse bleeding i 
prdndy must not be administered so freely, and it should be 
given cold. With respect to the actual amount of, brandy to 
given, no positive rule can be laid down. A table-spoonful; 
every half-hour, if there is no bleeding, and a tea-spoonful if ' 
there is, may be accepted as some guide. If brandy is not at 
hand, some other spirit, as whisky or rum, should be used. 
Until the bleeding has been, stopped, warmth should -only be 
applied to the feet; and while faint, the person must not be 
f aised to an upright position. Under all circumstances milk or 
brqth may be given, but, while there is any fear of bleeding, 
eterything must be given cold. Thirst is best quenched by 
small pieces of ice, which will help to stop bleeding. 

, BllstePS.— This term signifies the formation of watery fluids 
between the upper and middle layers of the skin. -They 
generally result from friction, as of an ill-fitting bdot, on the. 
^s or Jieel, or on the hands from rowing, &c. Or they may 
produced by irritating substances applied to the skin, or may J 
from bums or scalds. The proper method of treating a ? 
H^^r, however produced, is, if very small, to paint it with| 
collodion, or to ap|>ly pressure with a pad and bandage, I 
|^^. .then to let it alone, when the contained fluid may be : 
i^^^bed, and the upper layer of the skin will eventually peel;. 
'^i^ie^\dng a healed surface below. If the blister is large, it $ 
be pricked at the most dependent position, and the ^ 
^hid be allowed to drain out, and a piece of 'vront^l 
through the blister and tied in a loop, whid^v^^^ 

/vlrkCitnVr nrk 4-.li a nrafAv* lio'a 
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away. Vlf very large it is better to^lay it open with a knife, 
squeeze out the fluid and apply a pad of antiseptic lint or wool, 
with a finn bandage The loose skin above should be pre- 
served as long as possible, as it forms the best covering for the 
tender surface below. It should be protected by ^^.mple oint- 
ment (Eecipe 80), or vaseline spread on lint, and the part should 
be carefully guaided from diiy mjuiy. 

Toplo^ent blisttis on pedestrian exclusions, tl]iek woollen hose* and a 
well made boot with bioad sole, so cut that the upper Icatlicr does not unduly 
compress the foot, are dcsii iblo and the sock^ should be well soaped previous 
to long ilks After s >iiie houis on the lo id, eh inging turmng the socks 
18 desirable. If wdking must be pciloimcd while blisters aie piesent, take 
, all pressure awu fioiii theiiiit b> eiittin^, a hole in the leithcr of the shoe 
over the blister Pam is ilso relie\ cd tcmpoi uil\ b> a piece of stickmg plostei, 
which pic\ent 3 liuthei eliieet liiction , 

Ulclrs 01 aiiL Tois vijd Hells may result from neg- 
lected blisters, want of cleanliness, or from a bad state of health. 
These aic troublesome ta heal, requiring pcifcct rest of the part, 
great cleanliness, dressing with simple ointment (Kccipe 86), 
and attention to the general health 

[Often bueli iileois rrquiie a btiiiiuUtmg ‘ di^'ssiiig, and when bimplc dross- 
mg docb not buit, proem e the ointment (Recipe OJ) J 

Bruises,— liiuises are injuius in which the skin is not 
broken They may be slight or sc\ere In the first variety 
only the surface of the skin is injured, but, the little blood- 
vessels therein eontam^d being luptiiiod, blood becomes effused 
into the skin, and discoloration occurs This is at first bluish- 
bla<*k, then it passes through shades of Mjlet, green, and yellow, 
until, by the end of ten days or a fortnight, it disappears. The 
familiar instance of a ‘ black-( jc ’ will illustrate this description 
of bruise If the injury is more violent, a similar rupture of 
blood- \essels, and escape of blood, takes place in structures 
beneath tlie skin Or, as sometimes happens, the skin may 
escape and the deeper parts alone sutler. In this case 

discoloration does not become apparent until twenty-fotir 
^ hours, 01 longer, after the injury , For slight bruises, such as 
occur to children falling down, the old-fashioned remedy of 
brown paper steeped m brandy is not a bad appheation, or 
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^ spirits of camphor, or tincture of arnica, may be pain^ over 
the injured surface. For more severe bmises, keep the brui8e^ 
part well raised, if practicable, lying on a pillow, and fomented 
continually with hot water and flannels ; or, apply a lotion of 
whisky-an^-water in equal parts. If the bruise is of a serious 
.. nature, blisters will now probably foim on the surface of the 
skin. These must bo snipped with sharp scissors at the most 
dependent part, and the contained water allowed to drain out. 
But the raised skin or cuticle should noi be taken away. After 
the first two days, hot fofiK ntations may be qradnaUy discon- 
tinued, and a i?old lotion, composed of 1 onneo of vinegar in 
4 ounces of water, may be employed. ^At a still later period, 
rubbing the pait with liiaiidy and salad oil m equal parts, or, if 
obtainable, with s(mp liniment, may be adopted 

Sometimes bruised paits are so injured as to inflome, or a 
large blood-vessel may he luptiuejl, and much l)lood escapes 
into the tissues Abscess may foim, the skm may blast, and 
mortification may occur, toulticcsof bread and charcoal {vide 
Appendix) should be applietl, until the mortifying parts separate 
and the wound becomes clean Surgical interference, in the 
form of incisions to piomote exit of ‘matter,* is not unfrequently 
necessary. 

Bmises or contubwns of the head are frerpiently followed by 
effusion of blood beneath tlu' skm, which is called a blood- 
tumour. This is frequently seen on the heads of newly born chil- 
dren {vide p. 565, (7)), causc'd by the pre ssurc during a prolonged, 
or difficult, labour. A blood tumour, occuiring to an adult after 
an injury, may givo use to a suspicion of a fracture with 
depression of the bone, as the blood-tumour has generally a 
hardened margin, with a softness, oi depiession, towards the 
centre. There will, however, be an absence of the symptoms 
of fracture {vide p 485), and firm jpicssure with the finger on 
the hardened part will discover the unintciruptcd surface of 
the harder bone beneath In ordinary cases of bruised scalp, 
followed by blood-tumour, time and the aiiplication of a cold 
lotion (Recipe 83) will effect* a cme. 

Burns and Scajds. — The effect of burns and scalds on the 
skm is, in the first instance, the ame. 





Three different de^es of burning or scalding include all 
I'^Whto tm contact with fire or water has bee^n slight and the injures 
ypredness^ or inflammation of the skin. 2nd.|Whore blisters have formed 
greater amount of heat. 8rd. When there is dcstniction of the skin:. ^ 
;;runderlying structures, or where they are changed into a black or yellow masS|l 
and all vitality destroyed. , . - 

•r ■■•■■V'-i 


A slight hum or scald may be treated by the application 
lint, or cloth, or plantain leaf soaked in salad oil or ic^ 
; pounded or scraped, made as dry as possible, mixed with lard; 
or butter or oil, spread on cotton cloth, and kept on until 
■melts ; or if not available, the part may be covered vnth a layer^ 
of cotton wool securea by a bandage. The msrin object is to . 
exclude air from the injured part. Oil and lime water well; 
' •shaken together (carron oil) form an excellent ‘ dressing.’ 
Severe burns most frequently happen from tke clothing catching; 
fire. The sufferer should not run about, as every draught bf^ 
air will fan the flame. He should lie down on the floor, and' 
roll, or be rolled in a rug, table cover, carpet or any convenient 
article sufficiently voluminous and thick to stifle the flames. 
Or, such not being available, the person should yoll on the floor, 
until the flames are mechanically put out. If water is at hand, it 
should be dashed on the person. Then the patient should be laid 
^ on a bed, and if there is much shock (vide p. 456), which alwayi 
follows severe bums, and is indicated by cold, shivering, pallor; 
and faintness, some hot coffee, or wine-and-water, or brandy-and- 
water, whichever may be first available, should be given at once; 
and bottles of hot water should be applied to the feet. After the i 
first shock has passed away, opium or chloral may be giveiS 
to relieve pain, in doses according to age (vide p. 5). Thei 
clothing should be removed by cutting it away from the injure^ v 
parts. If the skin adheres to the dress, the piece of the latten^ 
should he left, rather than the shin he'^tom in taking it awa0^ 
The stockings must be remqved with great care, lest the uppgi|5; 
layer of the skin separate with them, which would increase th<^ 
sufferings of the patient. It will facilitate the removal of 
stockings if they are first soaked with salad oil. In the pa^l 
>of i^bums or scalds of the hands feet, it is a good 
; immerse them, with the gloves or stockings on, in cold wai^^ 
After a few minutes they should be removed^ and patSiaJl^ 
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Water then be ‘|reqtiently dropped on the ^ove 

^j^ldng. ‘ After five or six hours the coverings may be cnl 
^^eifuily away, and the blisters may be snipped. Then, in the 
||bsetioe of ^b/3 carron oil, the iparts may be covered with lin| 
(preferentially) with salad oil, flour-and- water, or with milk^' 
0ut sevbre bums should, as soon as possible, be dressed with 
^carron oil (Recipe 87), T^hich should be warmed, and then 
^apread thickly on lint or linen rag. Cold applications to exten- 
sive bums or scalds should be avoided as most injurious. The 
first dressings should not be removed for two days at least, after 
twhich the part should be dressed daily, and 5 grains of boracic 
acid, or crystallised carbolic acid, should, if obtainable, be added' 
to,, and well mixed with, every 4 ounces of the carron oil. At 
each removal of the applications the parts must be well cleansed- 
by permitting a stream of warm water to flow over them from 
a sponge, but the injured parts should not be wiped with the 
sponge. All blisters should^ be snipped, but no wrinkled skin, 
or raised cuticle, should bo removed. In dressing extensive 
burns, care should be taken to avoid exposing more thsin a 
bmall part at one time, or the cold will be injurious. The 
cotton- wool ' dressing,' or the plan of dusting bums with fine 
flour, frequently employed in Europe, is not recommended for 
severe burns or scalds in India. As such applications ore used 
on the principle of excluding air, they must be suffered to 
remain in situ several days, becoming hard, dry, irritating, andy 
liable to harbour maggots. When the surface becomes red, 
l^epithy, and clean looking, nothing will be more beneficial thaii 
sunple water ‘dressing,’ id est, lint soaked in tepid water, laid;; 
on the part, and the whole covered with oil-skin. If granula-^^ ; 
^iqns become exuberant,* growing above the surrounding skini9 
forming what is popularly caU^d ‘proud flesh,’ they must^ 
ji^e lightly touched with alum. 

i Superficial burns and scalds, although only producing 
r^^fidfpss of the surface, are, if extensive, and particularly ijf^ 
^^^jrringio children, very d^angerous ; stupor and insensibiUtj^ 
^,e$^cially liable to occur to children after extensive burp^^ 
are more dangerous than those of the lim||^ 
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shivering is a bad symptom ; insensibility to pain, stupor, and* 
twitchVngs of the limbs, are the Visual precursors of death. 
Persons with bad burns are pccfuliarly liable to attacks of , 
bronchitis, or inflammation of the lungs ; to diarrhooa, accom- 
panied by ulceration of the intestines ; also to pycpmia, 

Bubns OB Scalds of the Fingebs and Toes must be 
treated with great care, that the different parts may be kept 
separate, so as to preveiit the raw surfaces of the fingers or toes 
touching each other. Tljis may be readily effected by separate 
‘ dressings.’ 

Intebnal Scalt'S or Tiir TriuoiT, affeating the upper 
part of tlie windpi])e or (/Inttis, aie veiy dangerous, from the 
cwelling they occasion inside the tliroat. Kiieh injuries most 
frequently occur to children, the symptoivs being suffocative 
cough and difficulty of breathing. Ice to the throat, ice to 
suck, water and milk to moisten the mouth and throat, and 
a tea-spoonful of cream or salad oil every three hours are the 
best remedies. lJut such cases freqiu'ntly require the windpipe 
opened by a surgical operation {Trachcofo^nj/). 

Bubns fbom Cobbusivij Liquids, as oil of vitriol and other 
mineral acids, should be treated in the first instance by copious 
washing and water, or, if available, with lime water, or soda and 
water ; and afterwards as ordinary burns. 

Burns and Scalds, Sequels of.— As burns heal, there 
is always tendency to contraction of the jiarts, especially if the 
injury is about tlie neck or joints. , During healing every 
endeavour sliould lie made, by liandnging, pads, and splints, to 
keep the parts in their natural position ,r and thus oppose the 
tendency to delormity. Cicatrices, disfiguring scars, contracted 
joints, and deep ulcers, sometimes the results of bums and 
scalds, require treatnunit by a surgt'OiD 

Collapse, Shock, or Prostration. This is an accompani- 
ment of severe injuru'S, as gunshot w'ounds, laceration of joints, 
blows on the stomach or privates, bad liurns or scalds, and great 
losses of blood. Collapse may also be produced by fear, by 
cold, and from large doses of certam poisons. The condition is 
similar in appearance to fainting {vide p. 209). In some * 
les there are nausea, hiccough, and vomifing from the first. " 
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^Occasionally the person is bewildered and incoherent as if: 
intoxicated. Vomiting is ojten a prelude to recovery, me fiirst 
I sign of what is called the reaction. Favourable signs are, 
returning warmth of the surface of the body, and slight restless- 
ness on the^ijrt of the patieftit, with inclination to lie on the 
side. After a few hours there may be ‘ fever,’ indicated by 
a hot skin, a flushed face, and rapid pulse. Those symptoms, 
in favourable cases, soon pass off. In unfavourable cases the 
febrile symptoms increas^^, and, after a few hours, signs of 
nervous excitement and oTexhauRtion appear. Hierc is trem- 
bling of the tendons of tlie ^^rist, restlessness, and generally 
delirium. Th(‘ pulse* becomes f(‘el)le, tlH‘ skin (*old, and there 
may be hiccough. Patients who have bi*en accustomed to Iwkff*' 
considerable qiiantiiies of beer or spirits frc'qLiontly present; 
during the stage of a condituui veiy similar to 

tremens. In individuals who an* naturally weak and delicate, 
reaction, although favour.ilile m its progr(*ss, may be slow, so 
that complete recovc'ry is noj attained for several days. 

Treatment,- -The requirements are to keep up the action of 
the heart and lungs, and to maintain the temperature of the 
body, until the effects of the sudden shock to the brain and 
nervous system have passed away, but the treatment should 
differ with reference to the imsencc or absence of Bleeding 
(vide p. 450, General Treatment of Bleeding). If there is no 
bleeding the person should he placed between blankets, bottles 
of hot water or hot bricks wrapped in flannel being placed near 
the feet and in the armpits, taking care that the hc^at is not 
sufficient to bum the i^ierson. Warm brandy (or other spirit) 
and water should be given frequently in small quantities, the 
brandy being diluted with an equal proportion of water. If 
available, 5 drops of Ugifbr strychnUe in water, every half-hour, 
will have a better effect than ajcoholic stimulants. Until 
reaction has well advanced, the ^>((1 lent must not he raised to an 
upright ]}osit ion. After reaction is establish(*d, and the patient 
becomes feverish, purgatives *(Kecipes 1 and 2) and cooling 
medicine, as citrate of magnesia, will probably be required. 
The treatment of ^favourable symptoms of exhaustion con- 
sists in support by nourishing broths or beef tea, and in allaying J 
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nervous irritability by sedatiyes, of which chloral (iiecjpe 64) it' 
oie of the best. J ^ J 

^ Concussion of the Brain, or Brain-shake.— This oondi^n 
tion, coramonly called * stunning,* signifies sudden interruption' 
of the functions of the brain, by & blow, or other jtnjury to the ) 
head, either direct or indirect. In the mildest form the patient!^ 
experiences a sudden weakness and trembling in tlie limbs, 
cannot walk without staggeiing ; and there is a ringing’sound 
in the ears, and dimness of sight. These symptoms soon pass 
away, after the person has rested for a time in a daikenedroom. 
In the more severe form of concussion the per^n falls, and lies 
motionless, pale, and unconscious. The skin is cold and the 
-pulse weak. The eyelids are closed, the pupils of the eyes 
contracted, and the arms and legs generally bent on the body. 
The breathing is feeble and sighing, and, if the patient is roused 
and questioned loudly, he opens his eyes and answers hastily 
and again relapses into insensibility. The two facts stated in 
the last sentence mainly serve to^dhtinguish concussion from 
compressieyn of the brain {vide p. 4^0)? ^hcn. the breathing is 
heavy and laboured {stertorous), and the patient cannot be 
roused. After a variable time, ordinarily about an hour, the 
patient moves uneasily, vomits, and recovers his senses, but 
remains giddy, confused, and sleepy for some hours. In a still 
more severe degree of concussion, the patient is more profoundly 
insensible, the surface of the body pale and cold, the pulse not 
only weak but also intermittent, and*the breathing drawn in 
sighs. If the patient cannot be temporarily roused, if the 
pupils of the eyes arc insensible to light, *nnd if the legs are not^ 
drawn away when the soles of the feet are tickled, the condition 
is very unfavourable. 


Gonoussion of the brain often leaves iniso^ief ^hich may be permanent 
and of serious import. There may arise an irritability of the 6ratn,markdd ^ 
by hasty, violent temper, or by* very speedy excitement after exposure to\ 
extreme heat or after drivhniq spirits or 'ivine ; there may be defects 
Bi^t, hearing, smell*or speech, mu&cular weakness, and nervous debility; (W ^ 
temporary or pennanont insanity may result. These sequences are d^i 
|q’ many cases to indiscretion on the p^rt of the patient, who as soon* wS 
foe symptoms of concussion have passed away, and while the brain U stUf^ 
irritable and enfeebled, returns to his former habitti, and probably to 





^^■^fio t^al that it may neglected with impunity 
^^tieiii should be placed on a bed or couch, in a quiet, darken^i* 
the neck and chest should be freed from articles ofc 
g^othing, the ^ead should be slightly raised, and a cold wetj 
^i6th should fee applied to the forehead. In more ^vere casesi 
PsyliM thfe surface of the body is cold, the patient should be 
^Jjjiiaced- between blankets, bottles filled with hot water and 
^;w^pped in flannel sfiould Jbe applied to the feet and armpits, 
l^d the legs, hands, and afms should be well rubbed. Stimu-^ 
plants must not be administered, but as soon as the patient can 
jj^jiwallow, a little water may be given, or, if procurable, milk, 

; iroth, or beef tea. If there is long-continued insensibilrtjrTJ!? 
I^inperfect rallying, an assafootida injection (Kecipe 106) should' 
:?he used. Natural sleep should be encouraged. The after- 
-treatment consists of perfect rest both of body and mind, and 
in maintaining the bowels freely open by aperients (Eecipes 1 
^■an'd 2), with a mild, nutritious diet. Stimulants of all kinds 
?rnuBt be avoided,, and the jerson must return gradually to 
■ former occupations. If headache or ‘ feverishness * comes on, 
or any impairment of the mental faculties is observed, a strong 
ihustard poultice (or, if procurable, a blister) should be applied 
^ to the back of the neck, and the bowels should be still more 
fr^ly purged. If unfavourable symptoms persist, it may be 
:nec^sary to cut the hair close, and to apply leeches to the 
-temples, » 

Conemssion of the Spine. — Usually occurs from severe 
' jc^i^ings, as happen ii> carriage, or railway, accidents, or from 
v5^0ws on the spine. Concussion of the spine is marked by 
^^^Ore or less severe pain at the scat of injury, bodily prostration 
ll^&kness of the lower liiflbs, or difficulty of walking, numbness; 
^^the feet, and diminished sensatiop of the lower extremities, 
more severe cases there may be difficulty of making water, 
^ swelling of the bowels, due to their distension by gas. If ; 
injury has been only shaking of the spinal marrow, and v 
ig has been tom or rqptured, these symptoms usuallj^i 
|£^de in the course of two or three weeks, and the patieptlj 
" In some instances nermanent weakness of the lowei^^ 
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limb^ or even complete palsy, with di£Qciilty or ii|aDiiii<y oi 
Aaking water, results. The tr^tment consists, mainly, in 
keeping the patient in bed, in applying leeches to the painfnk 
part of the back, and in giving tonics and nourishing food. 

Sovere Bliakiiigs conHoquent on railway accidents Ifh/b resulted in a 
peculiar conJition of the spinal cord, to which the tcmi * railway spine ’ has 
been applied. The rapidity of the movement causing the injury, the momen- 
tum of the person injured, the suddenness of its arrest, the helplessness of the 
sufferer, and the niituuil fear occasioned, are all circumstances in railway 
accidents greatly increasing the seventy of the injury to the nervous system. 
A person is often una^\al'o that anything serious has happened, feeling per- 
haps onl\ violently jolted find a little giddy and confif^ed. After a day or 
two, he becomes excited, cannot sleep, and feels bruised all o^or, or as if ho 
,^nd gone through some Violent cxeition. After another few days he finds he 
is unaule to undeigo any evertion, or to attend to business. The thoughts 
become confused, the temper initable, the sleep' disturbed, and there are 
often noises and singing in the eius. The senses of hearing, taste, and smell 
Roinotinies hecoine pfrveitcd. There is also a loss of freedom of movement, 
and the gait beconus uncertain and ‘ straddling,’ ^\hIle one or both of tho^ 
feet may be unusually cold. The fiist leepiiremcut is complete rest, both for 
body and mind, and cold lotions or ico should hi* applied over any part of 
the spine in which pain is t(‘lt. Tntoriiall>, Iho bichloride of mercury, and 
quinine and bark, nre jiei lisps the most satisfactor\ lemodies. 

A similar coiulition arises from fright, as dining tho bombardment of 
cities, from fir(‘s, or from lightning-stroke. 

CompresISion of the Brain. — This results either from blood 
being effused liencath the skull, or from a piece, or pieces, of 
bone being detached or depressed, and driven down on the 
brain or its membranes, which the blood, or other substance, 
compresses, ]]oth conditions may bo the result of injuries. 
At a later period compression may result from the growth of a 
tumour or as the eousequonco of ‘ matter ' formed within the 
' skull as a sequence of an injury. When, after the symptoms 
of Concussion of the Brain, or aftir sovere injuries without 
such symptoms, the patient does not revive ; or, reviving, after- 
wards sinks into stupor, from which he cannot be roused; with 
heavy lalioured liveatliing, jiccompaniod by pulling movement . 
of the muscles of the mouth, with one or both ‘ pupils ’ of the ’ 
eyes dilated, with the surface o( the body becoming warmer^-* 
fmd the pulse quicker and full, and perhaps with bleeding, or* 
Vatery discharge from the ears and nose, serious injury of 









s Stimulants must not bb ^venrbut a^ 

^1^14 lotion may be applied t^ the head and purgative injcS^tioi^i 
^IKI^ipe 105) should be administered. Th^ cmditimi requires 
i< skilled advice, as the operation of ‘trepanning* may be 
; hecessary. ^ • % 

j " The principal distinctions between concussion and compres- 

sion of the brain are given below. 


i.*: • Concussion i 

T.;-' - ' ■. • ^ I 

-’Insensibility takes place immediately : 
; on receipt of injury. * \ 

J:' • 

: Bi’eathing feeble, intcriuittcnb, di- | 

minished in force, often sighing, i 
never stertorous. 

• ! 

Boise small, thready, intermittent, ! 

sometimes quick. i 

Pupils of the eyes generally con- 
tracted. 

Skin sensitive to prick of a pin, or to 
pinching. * : 

Surface of body cold and pale. • 

Patient con be roused so as to answer | 
questions. 

Betching and vomiting ai’c very con- ? 

stant symptoms. ! 


COMPRKSSION 

luBcnsibility, although sometimes 
present from the first, generally 
comes on gradually. 

Breathing slow and laboured, often 
stertorous, and accompanied with 
pulling movement of the 
checks. 

Pulse slow, full, and bounding. 

Pupils generally dilated. 

Skin not sGiisiti\ c. 

Surface of body warm, moist, and 
of natural colour. 

Patient cannot be roused. 

Ectehing and vomiting absent. 


Dislocations. — A bone is dislocated, or ‘put out,* when the 
head 0 / the hone slips, from the socket in tohich it plays. 
Therefore the injury must be at a joint. If there is much 
swelling round the joint, diagnosis is dillicult and should be 
deferred. 

.S* Symptoms. -1. Pain. 2. Deformity; there being an 
alteration of the normal* shape of the joint; such as an un- 
natural prominence in one part, and a depression at another,/ 
Sivith, generally, shortening, but, in some varieties, lengthening, of 
■;^the limb. 3. Loss of the jproper motion of the joint. 

^ S^lHdocations are distinguished from fractures near the joint ; 
by the absence of grating on movement of the injured : 
; seco 7 idly, a fractured bone is more freely movable tha^ 
a dis^ bone is less so; thirdly, if a fractured/ 
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bone is drawn into its proper place it will return as SQOti as Uie 
^ extension/ or pulling, is discontijjiued ; but a dislocated bone 
drawn into its proper position will remain there ; fourthly^ Iby^ 
measurement the bom^ if fractured, will be shortened, while ^ 
the dislocated bone is of th^ natural lengthy or may even 
appear longer than its fellow. Comparisons df length and 
other conditions should be made with the bone of the sound " 
limb. • ' 


Dislocations arc distinguished from sprains {vide p. 527) by ' 
pressing the swollen pait steadily and firmly. If it be a dis-^‘ 
location the end of the bone is felt firm anddiard; while the 
swelling caused by a spiain is soft and yielding. Also by the 
fiTl’t. that neither lengthening nor shortening is caused by the 
sprains ; while natuial motion ol the joivt, although painful, 
is possible. 

Treatment , — The immediate treatment of any injury is 
given at p. 437. Dislocations must be * reduced,* or returned 
into place. Sometimes this can be effected by placing the 
parts m such a j)osition that the muscles will ^draw the head of 
the bone into the socket. Most dislocated bones may be readily 
returned into place by pulling the limb and manipulation, 
inmiediatchj after they arc put out. But when any time has 
passed and the faintness, usually caused by the accident, is 
recovered from, a greater degree of force is required to put the 
bone in place. Dislocations should, therefore, always be 
reduced as soon as possible, before the muscles swell or 
contract and fix the bone in its new position. The use of" 
chloroform or other ana3sthetic rendeis the manipulation eas^ 
and free from pain. When an hour or so has passed after the 
accident, or when all faintness has subsided, it will be wiser to ' 
delay any attempt to reduce a dislocation till assistance can 


be obtained, provided it be available within twenty-four hours. 
The haiTu that ensues from the delay is more than compensate^ 


for by the great good secured as noted by the use of chlorofomu 
or other ansssthetic. But if chloroform and surgical aid cannql?^ 
^secured within a reasonable time, it will be better to 
Ireful attempts to put the bone in place, even although 
%rbt effects of the accident have passed away, After reduqtiSl^ 



g p^liidal^tatibM will uETo^y be necessary to relieve 

ptnn and swelling. Tice, if preferred, may be nsed, ba| 
ij^eith^ case, the application must be continuous, and it vw 
i^twbll to apply firm pressure with a bandage over the hot or' 
pjid >^bressio^.'' When all pain aind swelling has disappeared^ 
P|e‘j6ini may be massaged and gently moved hy another persotil 
&|pr«3er to prevent the formation of adhesions which might 
i^lhtually cause a stiff joint ; many stiff joints are due, not to 
|the injury, but to too much bandaging, or overlong fixation in 


"vf Compound Dislocation is the term applied to those case^ 
where an external wound conimunicatfls with the disk 
^jjoint, and such injuries ai-e always most dangerous. ' 

I Dislocation of the Lower Jaw.— This may be caused by a 
blow, by trying to introduce large objects into the mouth, or ' 
hrom spasmodic action of the 
muscles, when a person yawns. 

TThe mouth is open and cannot 
1^ shut, Speech and swallow- 
ing are scarcely possible, the 
sali^. dribbles away, and the 
ciun protrudes, so that the 
lower row of teeth project 
^yond the teeth of the upper 
jaw.. Sometimes one side of 
jaw only* is dislocated, and 
tj^n the teeth are displaced 
j^i^tdly away horn the side 

^^Tfeatment . — Put the pa- 
in a chair, with the back 
v^e head against a wall. 

|;h^ let the operator wrap a napkin or handkerchief round ^ 
of his thumbs. Place the thumbs, thus protected, on the j 
the lower jaw, on each side, the fingers claspin||| 
ll^dc^ part of the jaw outside. Then press the thuml^J 
^^^do;^war>^ find backwards, elevating the chin at 
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tisame time with the fingers. The jaw will geher^^ J 
into ife proper place with a sna^^ and if the thumbs of ? 4 he . 
: operator were not protected, they would probably be injuri^ 

J by the patient’s teeth. Afterwards a four- tailed bandage, as 
described for a broken jaw (vide p. 491), should be worn for a 
week, during which time the patient should hwfe only ‘fluid ■: 
food. 

Dislocation of the Collar Bone. — This usually occurs froin v 
falls on the shoulder. The dislocated head of the bone may 
felt as a protrusion over the upper part of the breast-bone, and 
the arm cannot be laiscd. To restore it, thcrshoulder should " 
Bo pressed ujnoards, outwards, and backwards. This may be 
'•ftftaQUjplished by drawing back the shoulders with the hands, 
while pressing against the spine with the^Jince. If necessary 
the end of the bone should be pressed upwards, with the finger 
and thumb, into its place. To retain it there a pad and 
bandages should be applied as . for fractured collar-houe {vide 
p. 492). The pad should bo placed over the end of the bone, 
and the bandage should be broad, to keep the pad and bone in 
position. This should bo worn night and day for five or six 
weeks ; but in spite of every care, some deformity often results, 
as it is usually difficult to retain the bone in position unless 
the patient can rest in bed. 

Dislocation of the Shoulder-joint.— The humerus, or upper 
arm-bone, may be thrown from its socket in several different 

directions, but most commonly 
it slips by the side of the 
socket, qx below the socket, 
into the armpit. If the bone " 
slips by the side of the socket, 
the aum is slightly shortened; 
if below the socket, the arm is 2 
lengthened. A hollow is 
or felt under the tip of the 
shoulder where the head 9 !;,^ 
the bone should be, and 
whole shoulder looks flattened when compared with the 
^posite side. The elbow projects out frbm the side, 





tou^ the side. The head of t^e 
:i the armpit, il^coming more evident if the elbb#| 

§ ii i^edy There is also great pain, and numbness of the fingersp 
:Q{!tU8ed by the pressure of the dislocated head of the bon^ 6i^| 
ix lbe ne^^^ of the arm. The* patient leans over to the side of ‘ 
>^do6ation, ^d endeavours to support the elbow of the injured | 
iyside with the opposite hand. 

: f ^ In addition to the above-mentioned signs (or without such ) 
if the dislocation.is in other directions), the shoulder 
may be recognised as ‘ out*of joint,* if the fingers of the injured 
limb cannot be placed by the patient, or by some one else, flat 
; on the sound shoulder, while the elbow, touches the side. 
the natural state of the parts this can be easily done ,‘^5Sai£- 
it can be accompli«hed there is no dislocation. Again, the J 
. shoulder should be measured, by carrying a tape round the J 
prominent bone at the tip ( x), and. under the armpit. If the 
shoulder is out, ike injured side will measure about tico inches ■ 
more than the sound one. Thirdly, if there is a dislocation, a v 
straight stick, orwruler, will iouch both the tip of the shoulder ; 
and the elbow at the same time, which it cannot do when the 
bones are in their natural places. 

Treatment, — There are several methods by which this injury ; 
may be righted ; hutj if grating slmtld he felt or heard on 
moving the mjured limbf attempts at replacement should not / 
be continued^ as there is probably also fracture {vide p. 493). / 

First. If the person is seen immediately. Put aclothojf^ - 
shawl round the patient’s body close under the armpit, and lot 
J3Qme one hold the ends to steady the body. Then raise the ; 
arm gently, to a right angle if possible. Then pull from above . ^ 
the wrist, steadily with moderate force, and the bone will | 
probably slip into its place. If not successful the next methods. ;; 
may Retried. 

V By the heel, or foot, in the axilla or armpit., 

iTihi^atient lies down on a bed, or on the floor, and the operator 
oh the edge of the bed, or on the floor, at the patient*s side^^ 
l^^ooperator then places his unbooted foot in the armpit, pressm^:^;^ 
S|p|r^ds and outwajfds, at the same time grasping the han^^| 
he pi^s steadily towards him, gradualJ^^ 





|^rryi»g the hand across the patientjs body. , , _ 

|to pull, he should tell the patient Co make some change 
: position, in order to take his attention away, by. whi|Ci|i;;ii^» 



REDUCING A DISLOCATED HUMERUS 


resifilunce of the muscles, imphcated in the dislocation, will bej 
lessened. The head of the bone will theli probably pass intpf; 
its place. The left foot should be used if the left arm is to befi 
operated on, and vice ucrsri. 

" , ■ ■ ’iWi'. 

Thirdly, Have the patient seated on a chair, rest your foot i 
on the chair, and place the bent knee in the armpit. Th^l 
positions necessary are shown in the sketch -accompanying the i 
fourth method. Then depress the elbow with the hand, md 
at the same time raise the head of the bone with the knee, 
it will probably glide into its place. , ,v’ 

One or Other of these methods will usually be successful iiS 
persons who are not very muscular, or when the shoulder has^J^ 
been dislocated a second or third time in the same person. ■ > 
if not successful, or for muscular persons, the most certain 
is with the towels as described below, by which more force 4pah 
be applied. ' ■■ 

Fotirthly, A long strong towel, or other piece of 
should have a slit made in the centre. Through this slitj 
hand and arm must be passed, until the 
presses on the chest below, and on the upper; 
of the shoulder above. Another long towi 
piece of cloth, must be fastened round the> 
above the elbow. When fixing this, the.^ 
called the clove-hitoh should be used, as 
tighten round the limb when pulled (vide sketch), . 
patient should then at on a low s^ph^ ,Then, ^let^i 







Bi^Iy held, whilei the arm towel ia 

the operator standing , behind the arm. 
i^i^hxi^Bibn has been : / 

'^"*’Wed for two or 
minute^* the ope- 
should lift the 
of, the bone with 
ha knee, when it will 
pass into the 
^^ket. The positions 
heoess'ary are shown in 
|he drawing. 
p;i A person who has 


snoolder — and the acci- 
di^t is always more 
Hikible to happen after 
hi|iving once occurred — 
ipay, if he have courage 
td . bear a little pain, manage to reduce it himself. By getting 
Ms injured arm over the top rail of a gate, or over any other 
bbject affording similar purchase (which should be first covered 
by some article of clothing), seizing one of the lower rails 

with the hand, letting the 
whole weight of the body hangi 
over the other side of the: 
gate, and then making some 
movement to change the posi- 
tion of the body while its 
weight still tells on the top 
bar, the bone will probably : 
slip’into its place. The prih- , 
Pjo- is the same as when the heel is put into the armpit, and ;:, 
pulled. The head of the arm-bone is moved towards 
^d$S of the socket from which it has escaped, and th^ 
_^^^|iuil it into its place.* The position is shown above. 

’ ft^, A dislocated shoulder has been replaced, the efioto 





Kn ■nnf. in a fllmir an^ tViA atnn Ka 
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for a fortnight, to the side by a bandage passing Ugnyy rouna 
the body. When the person begins to move about, the ‘pin 
sling ’ {vide p. 407) may be used. The necessity for forcible * 
methods is done away with by the use of chloroform, which 
relaxes the muscles and allots the bone to replaced by 
gentle manipulation. i 

Dislocation of the Elbow. — This may occur backwards, or 
to either side, and one or both bones of ^ the forearm may be 
dfsplaced. In complete dislocation there is much deformity 

and swelling, the joint being bent^ 
at a light angle,' and remaining 
almost immovable, while the elbow 
piotrudes behind the htmterua^ 
which can be '’felt in front of the 
elbow, and the thumb and outer 
‘'Surface of the wiist are turned for- 
wards. In dislocation to one side there is more deformity on 
that side In dislocation of one bone only the deformity is less. 
Dislocation of the elbow is chiePy to be distinguished from 
fractures about the joint by the absence of giating and absence 
of mobility 

Treatment, — One person must take fiim hold of and steady 
the upper arm above the elbow Anotbei must pull from the 
wrist. After extension foi about two minutes, the elbow must 
be suddenly bent upwards by the peison holding the wrist, 
when the bones should resume thc»ir natural position. The arm 
should be kept in a sling for seven or eight days, after which 
the joint should be gently moved. 

It often happens that m injuries of this joint one or other 
form of dislocation is combined with one or other form of frac- 
ture, especially of the bones fonmng the point ‘and side pro- 
minences of the elbow This complicates the case ; splints are * 
generally required, and the services of a surgeon should be pro- 
cured. Until professional aid is obtained, the best plan is to ' 
lay^the elbow, bent almost at right angles, on a pillow, and^ 
a hot, or cold, lotion (Recipe 83). * ^ 

Pabtial Dislocation op the Elbqw in Childbbn,— ^ 
The forearm of children from a fall, pr drag upon the wrist, ii 






ggwrt of the humenis, where it may usually be felt. The arm^ 
;^ue injured hangs down, and the hand is supported by the^ 
i;pthen The hand is also turned inwards and downw^s^ 
FAttdmpts to 'JQOve the hand give considerable pain. The posi-$ 
tion which the child, thus injured, naturally assumes, as the;!^ 
anost^asy posture, namely, supporting the injured forearm with ' 
the sound hand, givds an appearance at first sight very mx^ch : 
resembling the characteristic posture assumed by persons with 
fractured collar Jbone. But on feeling the latter bone it will ;: 
be found there is no fracture. To remedy this accident at 
once, take hold of the upper arm firmly with the left h^d 
the patient’s hand 's^ith the right hand, in such a manner that j 
the back of the patient’s hand lies in the palm of the operator’s*.;: ;; 
Now bend the elbow-joint quickly, turning the forearm out^ ;;; 
wards, so as to bring the palm of the patient’s hand to face hiff • 
uppeifarm. A crack will probably be felt, and the child will be i 
able to use the arm. A banclage should be applied, and the arm ’C 
kept at rest in a sling for some days, as the bone is liable to 
slip again. 

Dislocation of the Wrist.— This may be distinguished by 
the altered position of the hand, which is thrown backwards or ‘ 
forwards, or is twisted, if only one bone is dislocated. 


Extension of the hand, and, if the natural posi- 
tion is not retained, the application of splints as for fractured fore- ; 
arm. Fractures of the lower end of the forearm are sometimes ^ 
mistaken for dislocations, and it often happens that when the 
larger, or inner bone of the arm (the ulnar) is dislocated, the - , 
smaller or radius is broken. In all cases of doubt, after exten- 5 ; 
sion, it will be best to* apply splints as for fracture. (7icff J 
Fracture of the For earn,) 

I; Dislocation of the Thumb aiid Fingfers.— These acci- 
dents are 'known by the deformity present, and in conse- g 
q^ance of the strength and tightness of the ligatures fixing tho:^ 
Ipipts such injuries ore ofteij difficult to treat. | 

^ the dislocated bone does not return intoposi;^|*^ 
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't j*/' ' ‘ ' . ' * 

obtaiaed by a piece of tape fastened as represented below, M 
the clOre-hitch knot (vide p. 466).' Then the wrist ^last'bi 
held by one person, while another pulls the tape till the bo^d 


DlbLOCViLD tXNUER 



slips into its place In the case of the thumb it may bo neces- 
«flrv to perform a slight operation before a reduction can b€ 
cfifected. 

Dislocation of the Hip-)oint. — Theie are fgur principal 
varieties of this dislocation, but the dislocation tipwards is the 
most frequent. The injured limb is from one inch to one inch 
and a haK shoitet than the other.* The 
toes rest 6)i the upper surface of the 
foot, or on the instep, of the sound limb, 
the knee is turned inwards, and is ad- 
vanced on its fellow ; the hip generally 
appeals flattened, but the dislocated 
head of the thigh-bone {femur) forms 
an unnatural prominence above and 
behind the situation of the bip-joint, 
the limb cannot be moved, and if force 
is applied to straighten the limb the 
patient’s back becomes arched. 

Ffacturc near the head of the thigh- 
bone IS distmguished by these di£kr-^>^t 
ences: In fracture the limb can be 
movld more freely, it is turned ou<-4 
wards instead of inwards ; it can be 
drawif down to its natural level, but becomes again shortened j 
aa^QOCb as the extension is discontinued ; whereas a disIocetMj 
^ne requires forcible extension to place the limb in its natr 
position, from which it does not (except in X^onffenital disl 
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apwai^sris on the opposite page, and^^ 
ij^aited* with /fo<j<ure, p. 600. 

^^‘To lecbghise and treat other, and less frequent, forms of dii! 
Ition of this bone, so much special knowledge is neoessc^ 
no othex* variety is here described. Even in this call 
ihrpctal Jkid will be required. 

^- TteatTnent . — Dislocation of the hip is an injury urgently 
jtequirihg treatment hy a surgeon, who, when the patient is 
the influence of chloroform, should generally be able to 
teplace the bone, by manipulation, without the employment ol 
fotce. Surgical aid being impossible, the following plans may 
b0‘ carefully tried. Either measure wtll be more likely^Jb 
iroiteted if the patj^ent can be put under the influence bf 
bhloroterm. If chloroform is not available, 1 grain of tartar 
emetic may be. given in an ounce of water every half-hour till 
hSiusea is produced, which is attended with relaxation of the 
teuscles. 

ii^ Fvrst. Place the patient ilpon his back on the floor, with ct 
pillow under the head. Then the operator should stand over 
teih, between his legs and opposite the knee-joints. The 
^rator then clasps his hands below the knee of the injured 
Ihhb, raises it, and places the ankle of the patient between his 
i)wn thighs, the upper part of the patient’s foot pressing against 
|h© operator’s buttocks. Ho then lifts steadily, until the 
^tient’s body as far as (he shoulders is raised from the floor, 
lh#hich position it should be held for half a minute, or if posV 
imlb' e, minute, when a click heard may denote that the head of 
^:jb{bhe has slipped into its socket. 

fi' Secondly. Place the patient on his back on the floor, andji; 
Ipjplb he is firmly held Ay the shoulders, grasp the foot and 
ffifle firmly, and by gradual extension parallel with the body, 
m^fbtation of the limb outwards at the same time, the head 
ffthb bone, if recently dislocated, will probably slip into its, 

-'j's 

If these methods do not succeed, more for^’ 
P ’^‘Uied. A strong tovTOl or sheet must be passed roundf 
^l^'piaft Of the thigh, and so adjusted that it does nb^ 
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^interfere with or press on the private parts, xmo tunei musii^ 
J be sechred to a hook or ring in ^he wall, or to a tree. £ 
bandage must next be applied over the thigh, as a protection 
to the skin, and then another towel or sheet must be fixed by 
the Clove-hitch knot (vide p 46p) to the same part. When all 
is prepared extension must be firmly but gradually made, so 
as to draw the thigh across the opposite one, a little above the 
knee. After a couple of minutes the knee should be gently 
turned, and the head or upper part of the ihigh lifted up, when^ 
the head of the bone will perhaps return into its socket. 

The position for the reduction of a dislocated hip is shown 
below. 



REDUCTION WITU TUDLEY 


After the reduction of the hip the knees should be tied 
together, and the patient slionid be kept in bed. No movement 
should be allowed for throe weeks, and then only gentle move- 
ment, for if this rule is not attended to, re-dislocation may occur. 
After such injuries it sometimes happens that the patient is 
unable to make w’atcr. Fomentations over the bowels will 
perhaps relieve this condition ; otherwise the catheter must be 
passed {vide p. 432). 

When no attempt can be made to reduce a dislocated hip, 
or when attempts fail, the patient should lie on the back, 
and his thighs should be fastened together with a broad 
bandage. 


P^®C8-tlon of the Knee-cap. — This bone may be dislocated :^ 
inwards or outwards, most frequently in the lattey 
’'^l^tion. In some cases it is ha\f-twisted on its axis, so that| 
outer or inner edge rests upon the front of the lowai!€ 
iifrnmifv of the thigh-bone. A twisted knee-cap is the 
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/form of .this injury, and it occasionally becomes so immovabiyi 
■ fixed th&t it cannot be replj^ed. The symptoms ore, l!hat the 
/knee caniiot be bent, and the bone may be felt in its newj; 
/position, while there is a depression in the natural position of-: 

the bone. . * 5 

; V Treatmeiit^— It should be rectified by placing the patient ■ 

;pn his back, straightening and well raising the leg, so as to 
; relax4he muscles in front, and then lifting the bone with the 
; thumb and fingers ifito the middle of the joint, after which a 
^ splint should be applied loosely hehind the knee. Then the 
patient must he put to bed, and fomentations should be 
employed to prevent inflammation. The person should not 
attempt to walk for a month, and then use a bandagg..r'^^iid‘ 

; the knee, or an elaj^-ie knee-cap. Tlie injury is likely to reciir 
unless great care is taken 

Dislocation of the Knee-joint.— The leg may be displaced 
from the knee, forwards, backwards, or to either side, but owing 
to the large extent of the opposed surfaces fonning the joint, 
and to the strength of the ligaments, dislocation of the knee 
is always partial. In lateral displacement there is an unnatural 
projection of the inner or outer extremity (condyle) of the 
thigh-bone on the one side, and a projection of the inner or 
outer extremity of the leg-bone on the other, while the foot 
and leg are generally more or less twisted. Dislocations of the 
knee-joint, either forwards or backwards, arc still more serious 
injuries, and are associated with much tearing of ligaments 
and soft parts surrounding the joint. In the backward disloca- 
tion the lower end of» the thigh-bone projects in front, and the 
hollow at the back of the joint is occupied by the displaced 
head of the leg-bone. The dislocation forwards is rare, and is 
accompanied by much laceration of the soft parts, and often by 
. rupture of the hamstring tendons. 

, Treatment , — The thigh should be fixed by being tightly 
J held, while the patient lies on his back. Then, extension should 
made by pulling steadily from the ankle. After the parts 
|have resumed the natural ^position, fomentations should be 
/applied^ and the natient should be kentin bed for at least three U 
^weeks. 
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^ Dislocation of the Semilunar Cartilages of the Kne^jofilS 
^The semilunar cartilages are two 'flat gristly structtSes of '4 
horseshoe shape, which are fixed to the margins of the upper 
surface of the larger leg-bone (tibia). One (usually the internal) 
or both may, in consequence of a sprain or twist, become detached 
and slip out of place, or a piece may be bref^n off. The 
symptoms are : sudden, severe, sickening pain in the knee, and 
inability to walk. But the leg, though stiff and painful .when 
the person is erect, can be generally moved when he lies down. 
After the accident the knee begins toewell, and remains swollen 
for some days. W’lcn the swelling subsides a^ painful spot is 
usually loft, generally at the inside of the joint, whore sometimes 
Ji be d isplaced cartilage,* or the piece broken off, may be felt, or 
seen, projecting, if it has not been properly replaced. If the 
patient is seen immediately, before the joint begins to swell, 
reduction of the cartilage may be readily effected by extending 
the leg, and pulling with £ome force from the ankle, when 
probably the cartilage will resume its place with an audible 
click. If this docs not suffice, the' leg, when extended, should 
be suddenly bent backwards at the knee, until the heel almost 
touches the corresponding buttock, the other hand of the 
operator being placed on the front of the knee. Afterwards, 
fomentations and icst for some time will be necessary. If the 
patient is not seen until the knee is swollen, fomentations and 
rest should be had lecourse to, and the cartilages may gradually 
assume iheir natuial position. But if a piece has been broken 
off, it may remain for months, until eventually absorbed. The 
patient should not attempt to waffi until .all pain and swelling 
have ceased. This injury having once happened is very liable 
to recur from slight causes, and the person should wear a stout, 
strong bandage, or a tight kiico-cap for months afterwards. A 
bandage is better than a knee-cap, as it affords more support;. 
If a knee-cap is used, it shbuld be made of perforated inditt*, 
rubber. If recm'rcnt it is well to submit to a surgical operation . 
for fixation, or removal, of the offending cartilage. 
j Dislocation of the Ankle. — This is generally caused 
jumping from heights, or from carriages in motion, and 
nearly always complicated with fracture of the small bone. Xiti 
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outwards, and the swelling on eilher i9id6ii\^"t^| 
Miii dhiefv distinguishing mark. The dislocation outwarda;^ 
^Vhllnng fracture of the small bone on the outside, genertdily'; 
^^0 or three inches above the ankle, is • ■' "! 

’most common variety. Ifhe shape 
^f the Jimb will then bo as opposite, 

I'ljtesepting a hollow on the outer side at 
||he site of the fracture of the small bone, 
phe sole of the foot being turned rather 
lihwards. 

1^: Treatment . — The person should be 
^placed on his back, with the thigh raised 
the knee bent.^ Then, while an as- 
Isistont steadies the knee, the operator 
^■mnst grasp the instep with one hand 
^■^d the heel with the other, and* pull 
^gradually and firmly till he has restored 
jibe parts to a natural shaper Then the 
1^ be bound up. With splints on 

e^h side, as for a fractured leg ; care being taken to keep the 
■ great toe in a line with the inner side of the knee-pan. The 
patient should lie on his back, although some surgeons prefer 
treating this accident by placing the patient on the side corre- 
6pK)ndihg with the injury, the knee being bent. ( Vide Fractures 
the Leg, p. 505.) Tho splints should be retained* for six 
weeks, and afterwards, gentle movement of the joints should be 
^^nade; but the person^ should not bear any weight on the limb 



|tdr toother month. ^ 

rf Dislocations of the Bones of the Foot— Such injuries are 
^eiesult of great violence, are mostly attended with fractui'es, 
tod w^ll require the attention of a surgeon. Until this can be 
pbteahed the parts should be placed| as far as possible, in the : 

position, perfect rest on a pillow should be enjoined,; 
^^fomentations applied. 

^^Drowningr, — The injurious eiffects of submersion in water :; 
be varied. If the water is warm, the principal hurtM^ 

of respiration, or sujffbcatipn ;^ 
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;iif, aB is often tne case, the water be cold enough to extrwt 
^^rom the body, a very powerful depressing action oi shook is^ 
added. Again, persons falling into the water may'die fromi 
fright or syncope {vide p. 209) ; or they may be stunned {;oide ^ 
p. 458), if they fall from a gr^t height, by impact with the 
water, or striking a rock, pier, (fee. Those who sink at once 
are* usually affected in one of these ways. In the treatment 
.of drowning, Artificial Itesn ration should be promptly 
resorted to and pcrsevcringly continued. “ The following rules 
are those sanctioned by the Eoyal Humane Society : 

Send immediately for medical assistance, tfankets, and dry 
clothing, but proceed to treat the patient instantly, securing 
dSJaanch fresh air as possible. Under no circumstances hold 
the body up by the feet. ^ 

The points to be aimed at are — first, and immediately, the 
Itestoration of Breathing ; and, secondly, after breathing is, 
restored, the Broviotion of Warmth and Circulation, 

Hulk 1. To adjust the PaiienVs Position, — Place the 
patient on his baclv on a Hat surface, inelinpd (if possible) a 
little from the feet upwards ; raise and support the head and 
shoulders on a small firm cushion or folded article of dress 
placed under the shoulder-blades. Keniove all tight clothing 
about the neck and chest. Prevent unnecessary crowding 
round the body, especially if in an apartment. 

Eule 2. To maintain the Free Entrance of Air into the 
Windpipe, — Cleanse the mouth and nostrils ; open the mouth ; 
draw forward the pati(Jiit’s tongue, and keep it forward ; an 
elastic band (from a purse or pocket-book) over the tongue and 
under the chin will answer this purpose, or the tongue may be 
held by the fingers of a bystander wrapped in a handkerchief. 
Do not allow the body to remain on the back unless the tongue; 
is secured. Turn the patient on his face with a roll of clothiEijg^ 
under the stomach; press first on the lower part of the back to- 
force any water out of the stomach ; then higher to empty, ifc 
possible, the lungs. Quickly roll the patient on to his bac^< 
iping the tongue well out of the, mouth. If an elastic bah$ 
not available, take a needle and thread and pass it boldljlt 
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r^atds ftgainst the sides of his che8t,,for two seconds, 
air is expelled from the lungs by 
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Thirdly— CoNTisvE these Movements. — Eepeat 
measures alternately, deliberately, and perseveringly, 
times in a minute, until a spontaneous eflfbrt'to respir^^iifc 
perceived. [By these means an exchange of air is prociuced i^^ 
ihe lungs similar to that effected by natural respiration^ * 

Etjle 4, To excite During the emplojrment^ 

of the above method excite the nostrils with snuflf or smelling^l 
salts, or tickle the throat with a feather. Eub the chest and| 
face briskly, and dash f-old and hot water alternately on theihvl 
Ffictier of the limbs and body with dry flannel or clothe? 
should be had recourse to while artificial respiration is in v 
progress. Should a galvanic apparatus be at hand, apply the| 
sponges over the heai’t and back of the neck. , V;. | 

The efforts to restore life must be persevered in until tlieS; 
arrival of medical assistance, or until the pulse and breathing • 
have ceased for at least an hour. . For appearrance indicating;^ 
death, vide p. 33. Benefit may accrue from hypodermic injec- 
tion ot 10 minims of the liquor strychnice. Kectal injections 
of half an ounce of brandy, or whisky, to ^ii of hot water may 
be given every half-hour. I ‘ 

When a spontaneous effort to respire is perceived, cease id . 
Imitate the Movements of Bkeatiiing, and commence to 
Induce Circulation and Warmth (ds below). . p; 

Treatment after Natural Breathing has been 
stored. — To Induce Circulation and Warmth. — Wrap 
patient in dry blankets, and continue to rub the limbs upward^;': 
energetically. Promote the warmth of the body by hot flanneii^p 
bottles or bladders of hot water, heated bricks, to the pit of tii^| 
stomach, the armpits, and to the soles of the feet. When t|^ 
power of swallowing has returned, a tea- spoonful of warm wat#^^ 
small quantities of wine, wann brandy-and-water, or cbfS^' 
shoi^ be given. The patient should be kept in bed, and 
en^mraged. During reaction, large mustard plasters 

and below the shoulders will relieve the ,.diib^ 
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l^ate pehcH, insects* &c., may be tbmst into the^ostfij^ 
U lijil dwm, or may be accidentally inserted. . They may be j&c^ 
j^ntly j^schaarged by compressing the clear nostril with th^ 
^&rs, and then blowing fqrcibly through the obstructed 
ao^l. If tliis does not succeed, snuff may be given to exolt^ 


sneezing, or the nostrils may be syringed with warm waterl 
rbese measures failing, a mustard-and-water emetic may be 
pveh, and when voiAiting occurs the mouth should be stopped 
by the hand. A rush of fluid will then take place through the 
abse, and probably dislodge the foreign substance. If no effect 
a thus produced, a probe or piece of wire, bent into the form of 
t loop, or hook, may perhaps be passed 'above the subgtflince so 
M to hook it down. Or it may sometimes be seized with a 


pair of forceps. Care must be taken not to push the foreign 
body backwards, and digging attempts upwards towards the 
h ea ^ should be avoided. When a foreign body cannot be ex- 


tracted, it will frequently work out if left alone. If a leech gets 
into the nose, absolution of 2 drachms of salt, in 2 ounces of 
water, should be snuffed up or injected. 


Foreign Bodies in the Ears.— The first thing is to examine 
the ear.(«i<ie p. 186), to make sure that there is really any- 
tihiug inside, as well as to ascertain its size and situation. 
Dnless the foreign body is something which might swell from 


moisture, as a pea, for instance, syringing with wann water 
(oide p. 186) should always be first tried. When ordinary 
iijIMgmg fails, the patient should lie with the head over thq 
uide of a couch, the affected ear being most dependent ; so that 
^:^ty may be called into play, and the ear should be again 
l^rj^ged while in this position. The form of the canal of the 
Ejaff iis so peculiar, being ‘curved and widest at each extremitj^ 
ij^ jshapes of foreign substances are so various, and some of 
swell from moisture, that efforts to remove them by othejf 
than a current of water should belmost carefully under| 
It will facilitate removal, and prevent swelling, if a fevK 
oil are introduced into the ear beforS syringing i| 
^uinehCed. If syringing does not succeed, the best plan il 
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double them, ind then pass the loops into the ear, keeping tbi^ 
against the upper surfarce, then lower them gently ^lutil t^ 
foreign body is within one of the loops, and then extract. TbS 
loop is less liable to injure the internal part of the ear thab: 
fordeps. But in some cases^ the substance may be easily 
seized and extracted by a pair of thin forceps. In other 
instances a probe end, with a little cotton wool attached, 
dipped in carpenter’s glue, or cement, has been held firmly 
against the foreign substance, untiMhe 'glue &c. dries, or for 
about half an hour, then all removed together. Great care 
must be taken not to injure the drum of tliQ. ear by pushing; 
the foreign body, or the probe, or wire used for its extraction, 
inwards — or by too forcible syringing. 

Insects may be generally removed, or,, at least killed, ani 
the pain they create therefore diminished, by pouring a little 
warm salad oil into the ear ; or, if oil is not at hand, a saturated 
solution of salt-and-watcr. 

After the removal of a foreign body from the ear, if much 
manipulation or syringing has been required, the ear is painful, 
and sensitive to cold, from which it should be carefully guarded, 
by the use of cotton wool, for some days ; otherwise inflamma- 
tion or abscess might occur. 

Foreign Bodies in the Eyes may be often removed by 
raising the upper eyelid, drawing it down over the lower, and . 
allowing the lids to separate themselves. Blowing the nose 
vigorously will sometimes effect removal. Otherwise, the eye 
must be opened, and the oflending substance removed with the 
comer of a handkerchief, or camers-hair brush, or a feather. 
If the foreign body is rough and causing j)ain, draw down the 
lower lid, drop in a little oil {castor oil is the best), then close 
the lids and rub gently to distribute the oil over the eye. Biit ; 
if the lodgment is under the upper lid, the eyelid must be turn^dv? 
inside out. This is done by placing a probe or knitting-needl^A 
on the middle of the eyelid horizontally, seizing the lashes wit0| 
the 

Idbrally lodges just above the margin of the upper lid, may 
amoved. 


un^^s, and turning the lid back over the probe, when th0X? 
le^bf th^ lid will bo exposed, and the substance, whicl^ 
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5 has got intq the eye, its effects ^ imtant. and 
and the treatment should be prompt. The eye'sliou^d j 
;^.-.held foroibly open, and every particle gently picked awayJ 
i|^%» ^ther, the eye being frequently washed with vinggar 
i||pd witw, or lemon-juice and water, in the proportion of one-' 
the former to two-thirds of the latter. 

IliiJj -'Wheh a particle, as of metal for instance, is so fir ml y fixed;^ 
|m; the cornea, or central part of the eye, that it cannot be; 

detached, it s'hould be left to separate by the natural 
pK^ess of inflammation which will be set up. If it be a piece 
i^Of iron (as from * blacksmith’s forge), the surface of the eye 
^should be bathed with a solution of sulphate of copper (strength, 
grains of the sulphate to 1 ounce of water). T^iis^ay be 
A«ipplied with a cainel’s-hair brush, or with a syringe, and will ; 
[tend to dissolve and loosen the iron. Sometimes particles of ’ 
;tl^n or steel may be removed by a magnet. 

After the removal of any foreign body from the oye, light 
.$hould be excluded, and a drop of castor oil placed in the eye - 
■%ill relieve the smarting usually present. 

Forolgn Bodies in the Throat and Gullet.— People are 
sometimes choked, and have been killed, by false teeth or por- 
tions of food sticking 
ip the gullet and pre- 
venting the air passing 
%to the windpipe. As 
iii . the diagram oppo- 
showing a section 
hi i^e parts, the wind-* 

^pie (1); and the gullet 
i^y'lie close together, 

H^f'ent^ce to the 
being protected 
'jf^a little valve. A, 

'^'xL '‘'Epiglottis. This 

j^iis open and upright except when the act of swallovir- . 
^sperformedj when it s^futs down over the opening into : 
^;;^>paBBage or larynx, B, allowing the food to' glide dV(^| 
a ipersptf eato quickly or carelessly, pieces of 
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may pass beneath the valve into ^ the windpipe/ a ,birct^ 
stance popularly spoken of as ‘going the wrong way/ 

-a piece of food may lodge above the gullet and epiglottis, 
shutting the latter down, and thus producing sufifocationi 
This may happen when masticeting stringy meat. Two pieces 
may be attached like chain shot ; one piece is sallowed while 
the other remains entangled in the teeth, and the connecting 
string shuts down the little valve at the top of the windpipe^ 
and stops the breathing. The effects afe, spasmodic cough, 
protrusion of the eyes, blood or froth issuing from the mouth 
and nose, the person turning blue in the face and falling down 
insensible. 


Tre'^tment , — Place the patient where the best light falls 
from a window or lamp into the mouth, and then boldly and 
quickly examine the back of the throat and the base of the 
tongue, by passing the forefinger well down. Probably the 
foreign mass may be touched and hooked up if a hard body, or 
pushed down if a soft one, with the finger. This will be facili-; 
tated by directing that the tongue be put forward, well out of 
the mouth, and there retained, being grasped by the patient's own 
fingers (if conscious) covered with a handkerchief. This pro- 
cedure mechanically draws forward the arches of the palate, and 
allows the operator to sweep his finger well across from one side 
to the other of the throat. If the finger does not reaoh the 
foreign, body, a sharp blow on the back should be given with the 
flat of the hand. If the patient is a chHd, it will add force to the 
blow if the child is taken between the knees, so as to compress 
the belly ; otherwise much of the impetus of the blow is 16^ by 
transmission to the yielding walls of the abdomen. Or the^ 
child may be held up by the heels, and inversion sometimes suc- 
ceeds in dislodging the offending body. Thus fish-bones,, pr 
other bones, or various foreign bodies lodged high up in 
gullet may often be removed by the fingers. Or they may 


perhaps, brought up by vomiting occasioned by passing th^i 
fingpjs, into the throat in their seai’ch, or they may sometiipf^^ 
J^^^vodged by pressure with ^the fingers putside. 

^^^ll^ar, or pointed substances, such as false teeth and t^jt^ 
|>pjate8, should always, if possible, be^ got u;p; and in ^ 



may be laid«hold of with a long piwr o^ctuHi^ 
Bofter substances, when lodged low down, miGky 
lk)^^times be impelled onwards into the stomach *by swallowing 
large pie^ of food, or they may be probably ejected by ah 
Emetic (Recipe, 54). • 



' ! : If thc^ measures fail, tkitrohang must bo passed, to push the intrudiDg 
Btibstanoe into the stomach. This instrument is a long stick of whalebone, 
^ghtljr bent, with a piece of sponge attached to one end, and a small hook 
to the other, as below, if such .an instniment is not available, a substitute 
^may be extemporised as follow^ : Obtain a slip of whalebone or cane, and 
tie firmly to one end of it a knob of sponge about the size of a marble. The 
patient is made to sil with the head well thrown back, and the tongue should 
be put out, when the operator introduces the proUang, siKtiigc end first, into 


the throat so as to ioiccli the hacii part^ and theii pushes it gently onwards 
imd downwards towards the stomach, so as to disidacc and send before it the 
foreign mass into the stomach. Or the hooked end may bo passed, in 
the hope of bringing ‘the foreign 4)ody upwards. Or a number of loops of 
thread may be attached to the hook and passed down the throat, as foreign 
substances have sometimes been thus caught and brought up when other 
means have failed. But these operations can scarcely bo performed except 
by a surgeon ; although they should be tried, mther than a suEferer be left 
without attempts at relief. Oil the sponge before introducing it. 

Needles swallowed, if not easily removable, should sbe left 
alone ; they will probably work out harmlessly through some 
part of the skin. 

Foreign Bodies in the Windpipe cause difficulty of breath- 
ing and violent cough, and are sometimes expelled by the latter. 
U the patient is a child, he, or she, should be held up by the 
lega ' with the head down, and the back should be gently tapped, 
adult, the patient should be placed on a slanting board or 
^ table, as far as possible in the same position, and the 
slapped. Coins, and similarly shaped bodies, have thus 
got rid of . If these means do not succeed, and difi^culty ; 
Ipi^i^thing is urgent, nothing but a surgical operation will : 
'^1^^ a chance of ^lief. Otherwise, if there are no urgent 

and the foreiM^ 



;V:TObBtaQ(pe becoming coated with miiciis, 'br bec6tt 
.^^oaay be'coughed up. ' . ; ’ ^ 

Foreign Bodies In the Stomach.— When any 
Vstance has passed into the stomach, as, for examplei a cbill^K 
marble, a piece of glass, or artificial teeth, the object. is to EjH^ 
it to pass through the intestines well enveloped in food, amfi, 
it passes on, in faecal matter. Therefore no purgatives 
he given. The person should abstain from fluids, but oth^v^^l 
the usual diet should be taken. A chfmge of diet to rice puddSuii^l' 
cheese, and hard-boiled eggs with the view of producing har|l 
consistent stools, enveloped in which the foreign body maypaijsi" 
without injury to the bowels, is sometimes recommended, 
such chbtoges of food often induce looseness of the bowels/ 
do injury. If metal has been swallowed, nothing acid shoul^^! 
be taken, as it might dissolve the metal and produce poisonou|i| 
compounds. ^ 

Leeches have sometimes been swallowed, giving rise to vet^’i 
unpleasant symptoms. A table-spoonful of salt dissolved in 
four ounces of water should be immediately taken, and repeated ; 
in half an hour, when the leech will be probably killed, b? 
vomited up. 

Foreign. Bodies in the Skin.— Splinters of wood, tjioftji, 
needles, fish-hooks, nails, &c., may be embedded in the sldhr 
Splinters of wood or similar-shaped substances should b©/ St 
possible, seized by forceps and dragged out. To accotnpl^y: 
this, slight enlargement of the wound with a lancet 
necessary. Or, they must be left a day or two and theipil^.^ 
fomented with hot water, when, becomihg loose, they may^^Bfe’ 
more easily extracted. Needles and fish-hooks in the 
will be generally more easily extracted by pushing them out I 
the points, care being taken that they do not break, 
mtroduced beneath the skin often travel to distant parts of 
body, and therefore no operation should be undertaken foi^ il^ 
extraction, unless the substance can be plainly felt. V\ 

Tv take a tight ring from the finger , — Hold up the hand-rf^ 
imnutOB. Then wind a moderately broa<Ji piece of elastic " 

commencing at the nail. Still keep the hand well up ; . 

;flye tninutes, and if the ring will not come aw^y 
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riSc^Vnitist be ext^W aft^ gradnallyjpa^ 

^^jontii the foreign body can be seized by forceps. If tfiia 
be effected after the nail is pared to the qnick^ thej 
^^ii^ide end of the splinter should not be wasted by /fi^|ii| 
picldng it, but the nail immediately above ^ould 
as thin as possible; after which a small trianguliB^^ 
inay be cut from the top, when the splinter may ;;b!iS^ 
;;j^dily seized and drawn out. If all this cannqt be accoxn- 
^^lished, it will be best to poultice for a day or two, wl^m 
" l^bably the in^ding substance will be loosened, and may be 
^i^tracted. . 

Foreign Bodies in other Parts.— *Poreign bodies somo- 
iimea become impacted in the private parts or andv; 
; may consist of substances which have been swallowed, as fruit? ^ 
stones and fish-bones, or of articles introduced from without^ 
they cannot be extracted easily, the assistance of a surgeok 
vHll probably be required. 

, Fractured or. Broken Bones. — These accidents are spoken ' 
of as simple fractures^ when there is no external wound V 
leading from the surface of the skin to the injured bone, 
when l^iere is such a wound they are called compound 
friaotures {pide p. 509). Compound fractures are much more 
dangerous than simple fractures. When the bone is broken 
i^veral pieces it is called a comminuted fracture. Fractures : 
are the most dangerous. ^ 

yf:.Th$. usual symj^toms of all fractures are pain, swelling, > 
of shape, grating of the broken ends of the bone 
;^vjmovement, and more or less inability to move the limb ;; 
ti,: increased mobility in the hands of the examiner. But < 
:^es, in children,«bones are bent, or split, not broken, ; ? 
^though there will be no grating, the defonnity or bent^ ^ 
vpf ibe limb will sufficiently*indicate the injury. The ; 
l^;bondition is known as a greenstick fracture. For the v 
"^^il^inguishing fracture from dislocation, vide IHslocoHon^f^ 
hoar the joints are distinguished from simple sprai^^ 
principally by the presence of grating. One en^l 
“ ‘ :|^e toay be other, causing 
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There will he no grating 
the lesstit is interfered with the better for the patient. ^ 

Treatment — The immediate treatment after any acoi4^t 
> iB given at p. 437; of fractures, below. The princ^Us 
'■ aft& treatment of all fractures are to place and retain the frag-^r ■ 
ments in perfect rest in their natural position tintil they have v 
united. Modern methods of massage and passive movementfiL 
in fractures had better be left to a surgeon. 

The surface 071 which the patmit with a fractured limb has 
to lie should be firm and level, and therefore no feather or 
very soft bed should be allowed. If a firm be^d is not at hai:4 
place a board under the mattress. The lighter and cooler 
the method of fixing the limb, the less unpleasant it will be. 
The imfation when the part is thickly covered, and there is no 
escape for the perspiration, is often intolerable. It is also of 
importance to be able to undo the apparatus easily, to see the 
state of the limb, and to keep it clean with soap and water. 

In the treatment of fractured hones the following articles 
are required : Splints, bandages, pads, tapes, sometimes oiled 
silk, and simple ointment, or olive oil and plaster of Paris. ■ 
Splints may be made of wood, or, except for the thigh, of gutta 
percha, of telegraph wire, of thick pasteboard, of newspapers, 
of bandboxes, or even strong straw (bottle covers) tied into a 
bundle. Bandages should be made of linen or calico, or of 
old sheeting. Pads may be formed of pieces of blanket cut 
into the'^shape of the splints, or of cotton wool, or tow, or of 
cocoa-nut fibre, chaff, or husks of grain in bags. Before 
attempting to treat a fracture everythiijg required should he 
made ready. When adjusting splints, much care must be taken 
that no unnecessary force is applied, or a simple .may be 
converted into a compound fracturet See that there, is ho 
great pressure on the prominent parts, such as the bones of 
the a£kle or elbow or thigh*; otherwise blisters and 'sores will y 
form. This is to be avoided by making the pads fit the limb, v : 
or they may be fitted to the limb of another person, 
the sound limb. Before applying splints, the limb should 
■Vvashed, dried, and dusted with* violet powder or stahcll^^ 
Although frequent moving of splints when \>nce applied 




it is still iieces^ry to secure clea^ilinessj and 
c^certiun whether any wound is Arming from predHure, or ^ 

■ whether blisters have formed from the violence of the injury^ 
It will, therefore, be necessary to move the splints with grea^ 
^carb about the third day, whei\ the limb will be probably fouttd * 
^^owing the JSiscoIoration described under Bncises, and also ^ 
presenting various blisters. These should be snipped at tho 
most dependent part : the limb should be gently sponged and* ' 
cleansed with warnf watpr and carbolic soap ; a little simple ^ 
ointment (Eecipe 86) of vaseline spread on lint or soft rag 
should be laid# over the blistered part; and if pressure has 
occurred, the pads and splints should be carefully readjusted, so 
as to avoid it. ^|j^ila^ attep^n will "be required.!^ another 
day or two ; andafterwards, the limb should be gently sponged 
every few days. If all this is done with care, no motion 
of the fractured parts need be entailed. 

If there is great swelling of the parts, or much bruising, or 
escape of blood into the tissues apparent at first, broken limbs 
should not be bound on splints for the first three or four days. 

If limbs in such a condition are bandaged up tightly, much pain 
results, and, if the bandages are not slackened, serious injury or 
mortification may follow. It is best at first, if there is much 
swelling, to lay the broken limb in as comfortable a posture as 
possible, and as nearly as can be in its natural direction. It 
may be lightly bound to a single splint merely for the purpose 
of keeping it steady, o» kept in place by heavy sandba|[s placed 
along it. The arm, whether broken above or below the elbow, 
ijvill lie most comfortably half bent on a pillow. The thigh or • ; 
leg will rest most easily on the outer side, with the knee bent. 

It will always be proper to apply fomentation or lotion, or to use 
ifeigakion, while swelltag continues {vide Appendix, Cooling ^ ^ 
■Applications), and, as a rule, it will be best to foment during 
the first two or three days, and then to gradually substitute a 
dialing application. Speaking generally, all fracture should 
;il^mam in splints during one month, after which sufficient sup- 
m be obtained by a jtarch bandage (Eecipe 112), or b^r 
spread on strips of leather (Eecipe 113). 
treating frSetures of the lower bmbs, and also some-' 



for the Jba, the nseof a ' crf^e l Mr h^e^^^ 
ped^blothes^ pressing on the injiured % 

^^7 be constructed of some curved iron wires, passed through^ 
/three slim pieces of wood, as in figure a. Or one may be 



as figure b, by cutting a barrel hoop in two or i^ree pieces, ahd;^ 
nailing them to two pieces of wood. As a temporary arrange-/ 
ment a cradle can bo fbrmed bv knocle^g-^i^fi ,ends out of av 
box. " 

Fracture of the Skull. — If it be a simple fracture, or crack 
in the bones of the skull, nothing more will be required, beyon^i 
attention to any external wound, as mentioned under Wounds of \ 
the Scalp, Such injuries are, however, generally attended by ; 
concussion (vide p. 458), and this state, if present, must be 
treated as there mentioned. If aiiy portion of the bones nf 
the skull is broken and depyressed below the other part, the.' 
symptoms described under Compression of the Brain {vit^e p. 460) , 
will be present ; and the operation of trepanning may be 
required. For distinction between bruise and fracture, vide 
p. 463. When, after an injury to the head, there is bleeding 
or escapfe of watery fluid from the ears, or from the nose^ 
Edition to insensibility and laboured breathing, ef ths 
base of the skull has probably taken place, and the case geh^ i 
^lly ends fatally. In all injuries of the head there is speic^j^^ 
danger of inflammation of the brain, and therefore perfect 
from the first should be insisted upon/ with a darkened ^roo)^^/ 
low diet, cold lotion to the head (Kecipe 83), purgative medicih<^; 
(Itecipes 1 and 2), and abstinence from all stimulcmts, ■ ' [ 

Fracture of the Spine. — The fracture is usually patj^^p 
ipmd frequently associated with dislocation of one bone; 
part jjjtpne bone. The symptoms are partly locals and 
depending on the nature and amount of injury 
th/ll^inal marrow has sustained. The loddl symptomyj^M 
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■bjf^'injoiy, ^^metimes the bonefi of 
[1| folt' as a saccession of regalax hard promiii^C^Bjil] 
l^hok, are found to be unnaturally separated at the injlij^jl 
one or more of the bones may be felt to be dftpres^l 
the lei^l of those above and below. If the spinal mcuf>^ 
ipO# is w fax injured that its functions are interfered with, therbk 
Pn^l be either partial or entire loss of both motion and sensation 
the point of injury. . 

:) If the fracture is sititated about the loins, the lower part 
of the body, the^ bladder, the rectum, and the lower limbs will ; 
paralysed, the person being unable to move, or to make 
or to pas^MjltMUMNUuiy^both bding retained oncoming 
^way involuntarily^ The arms and upper part of the bodyc 
iremaih unaffected. The patient may live for months or yearo, | 
^eath eventually taking place from exhaustion, caused possibly:; 
by bed-sores {vide p. 59), or from disease of the bladder {vifte 
pjp. CO to 63). 

If the injury, is higher up, about the, shoulder-blades, the; 
mu^les of the chest will bo also paralysed, and breathing will ' ; 
bb carried on with difficulty. Under such circumstances the 
patient inay live a few days, but the lungs soon become 
congested, and the person dies suffocated. 

( If the injury is still higher, or at the lotoer part of the neck, 
^e brms are also paralysed. 

i I If the injury is still higher up, about the upper pSt of the 
)^ii$ (above the origin of a nerve called the^Amuc), death takes> . 

instantly from cessation of respiration. Such cases are :: 
{^li^arly talked of as ‘broken neck.’ Hanging frequently, 
^xbduces death in this way. 

^kl^edttnent . — When the injury is in the lowest part of the' ;; 
p^']ffiuch may be done to make the person more comfortable, 
ra^^to jprblong life. The sufferer should bo placed, if possible^;? 
' wafer bed, and kept perfectly clean. The tendency to^:; 
about the buttocks and back from pressure, and aboul. 
;'.;^p:iviate8i from irritation^ by urine, or by fasces dribbling 
jB^-^houldbe held in mind, and the parts should be protect 
^“"Tialv shaneff billows, and bv suitable eoverinsiB of .1 
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As the {person cannot make watert the nnhe uk^i^^ 
fill the tbladder, nntil, that organ being filled to diBtibi^d%^ 
dribbles away ; but the bladder remaining always fall,' the itoiiiti; 
'contained therein becomes offensive, ammoniacal, and donbl]^ 
irntant.to the inside of the bladder, and to the skin which it 
may run over outside. From the first, there^re, the uiii^S 
should be drawn off with the catheter twice a day, and if a; 
surgeon and the necessary instruments are at hand the blcbddet: 
will probably be washed out daily: a patent urinal may be; 
worn, and a temporary one is easily made with a wide-necked 
bottle which can be emptied by the nurse fr^m time to time. 
No medicine, except an occasional purgative, such as castor oil, 
will be required. But* the rectninunh^^^l-liA washed out eveiy 
two or three days by an enema of soap and, water (Eecipe 104), 
When the injury is higher than the loins, very little can be 
done to alleviate the sufferings of the patient, and no medicine 
is of any use. 

Fracture of the Bones of the Nose.-— This is known by the 
nose^being flattened, and by the *grating of the broken bones 
whelti the nose is raised to its natural position. The bones 
should be pushed into their proper place by passing a pair of 
forceps or a piece of wood into the nostrils, and lifting up the 
fractured parts. If they do not remain in situ, a plug of oiled 
lint must be placed in the nostril. If the fracture is compound, 
that is, presenting an external wound, and any splinters of 
bone afe loose, they should be removed with the forceps. 
Bleeding, if violent and protracted, must be stopped, as men- 
tioned under Bleedmg fro7n the Nose (p. 447). 

Fracture of the Lower Jaw.— This usually occurs at about 
the middle of one side of the part in which the teeth are placed, 
and is known by pain, swelling, inability to move the 
properly, and irregularity of the teeth ; the front teeth bc^g 
drawn down^ and the back teeth up^ by the action of the 
muscles. The point of fracture may be easily felt, and the ^ 
saliva dribbles from the mouth. On moving the jaw gratings 
will be felt. If the fracture is compound, there will also S 
bleeding from laceration of the gums, and probably onevi^i./ 
more teeth may be knocked out or loosened? 
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teeth are only loosened they/shotlld 
be secured in their places, by 
»> :^pia&Bing itound adjacent teeth, or through holes drilled ill 
i^he/ U teet^^ or fragments of bone, are wholly detach^r^ 
be removed. Then the teeth should bejhrought 
natural*line. Then a piece of gutta percha, or thiolr 
^ pasteboard softened by hot water, should be accurately fitted 
to the jaw (previously shaved, if necessary), and extending from 
1^ ear. The gutta percha should be about eight inches 
, long, and should be split up the middle from each end to 
within an inch qf the centre. When applied, the lower portion 
should be doubled on the upper, 
by which meana^Ji^jlliailWNl^y^ 

■ support at thepart^ost requiring 
it. The gutta percha must be se- 
cured by a four- 
tailed bandage, 
made by taking 
, a yard and*a half 
of calico ' roller,* 
about four inches 
wide, tejiring each end longitu- 
dinally, so as to leave about eight 
inches in the middle, in which 
should be a slit for the reception 
of the chin. This slit, should be # 

about an inch from the anterior margin, so that the latte^may 
not rise so high as to<;over the lower lip, or get into the mouth. 
Two of the tails are then tied over the crown of the head, and 
two at the back of the neck; or the latter may be crossed and 
brought round and tied in front. The bandage may be rendered 
more secure by a circular one round the head above the ears, the 
two being secured by pins, or stitches, where they cross. The 
^mOUth is thus closed, and the patient must be fed, for the first 
entirely on fluids by means of a tube passed along the 
back of the mouth or through the nose into the 
e^d stomach. The* cure occupies about five weeksi' 
(fv^^bling of salivGf, and fcetid taste in the mouth, are a great 
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m^ce to tM patient. Jblreqaentlj 
i^kCdndy’s Fluid, carbolic solution (Eeoipe 119), or wifti it 
garglo; is desirable. 

^ FrMture of the Collar-bone. — The person cannot rai^- i|^ 
arm upivards towards the heac^; the broken part of the 
may be seen and felt prominent ; grating of t^^e brokeiiitj^^ 
occurs on movement of the shoulder ; the shoulder is 
than the other, and falls forwards and inwards; the 
supports his elbow and forearm wijbh the opposite hand 
forearm. The accident frequently oc'curs to children. . 

Treat7nent.—'^ji2i,Ge a big cone-y 
shaped pad in the armpit, then'^ 

BO as tSi 

draw them wejt f>aclcwardB. 
is effected by a ‘ figure-of-eig^t^^ 
bandage, passing several 
round each shoulder i^d crossM^ 
behind. The arm must be thenj? 
bound to the side, by another banv 
dage, with the elbow well bac^-i 
and lastly the elbow must be shp^' 
ported by a handkerchief, used fts 
a sling round the neck. Thus the:; 
shoulder is kept up by the slh^^ i- 
out by the pad, and by tfije 
bandage, bringing the broken 
of the collar-bone into positit^^: 
When the bandages are adjuS^ei 
they should be stitched in several places, as they are liable 
slip. They should be tightened when they grow loose. Th0j|;v 
should be worn a month, after which plaster on strips of leatl^iy^:^ 
(Recipe 113) may bo applied over the injured part. The pi^|;V 
ceding diagram represents a broken collar-bone bandaged, 

It is difficult to keep this bone, when broken, at r0st, lto|^ 
in exact position, unless the patient lies on his back, witE/]^^ 
arms confined to the side of the body, and keeps his head .^W 
still. For ladies, when it is a matW of importance to 
deformity, the recumbent posture in bed shbuld be 
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^br^ .4*J*i fo* injuiTii would lie 'W 

^|mi>le. Wiifi the bandi^es as above described, it bira^l 
f'bbne unites speedily and strongly, although some . 
ity must be expected. ^ ^ 

^inustura of the Head, of Upper Part, of the Arm-lxwc^^ 
There are various kinds of fracture of this parti i 
j^e one now described is the most common. The arin. is;; 
pj f^ htTy ithnrtf.nf.d, and the. broken end of the bone may be felt 
the front of the armpit, while the round head of the bone 
in its rigjit place, and does not move when the elbow 
Sv^med. The shoulder, when compared with the other, will' 
seen toJ|U|^aay[[&£UMIiiadd^orm, wh;h a depression about " 
■|^tf-inche8DeIw*1(h® pfyint o^he shoulder. Gratmg will 
^^SO be felt when the elbow is pulled downwards, so as to;;; 
irbstore the broken parts to their natural position. There is ; 
f^ere pain from pressure on the nerves. The following features ' 
ilibtihguish this accident from dislocation. Although the 
l&bulder loses ita rounded form, it does not present the^arp 
^gle of dislocation'; the head of the bone is felt in its n^ral 
jMsition; there is grating; the broken end is felt in the 
g^pit ; And the parts rctttrn to their unnatural position after 
being placed right by extension, only to slip away when released ;; 
ii^e of whfch signs present in dislocation. 

Various other Injuries affecting the Shoulder-joint occur! : 
pti^ienting symptoms very similar to fracture of the/head of :. 
j|be tipper arm-bone, or to some forms of dislocation.Xljr aiij^; 

: of doubt, it will, be well to apply the crossed band^ as 
i|3f^i^tnred clavicle, and to keep the arm to the side, until the 
of a surgeon can be obtained. ■ 

thera is no reasonable doubt that the h^l! 

E lbe 'bone is fractured it should be treated as follows. lb,:C 
the case, there is great spelling, it will be adviBab||^ 
, th® patient to bed, and to use fomentations for a 
the swelling subsides, before applying splints. 

there is no swelling, a well-padded splint shp^i^l 
^l^>ja]^ut three inches wide, and long enough' to 
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sroha or atr^g leather should ^ made by mbuldit^ |h,| 
ateriai when softened by immersion in hot water, *^; thb 
shoulder of some one of similar size, in the form ot fk cM 
^The tail of this splint should be nearly three inches wide, 

■ long eiujugh to reach to the outside of the elbow, where it should 
be well padded. When all is prepared, the liml^f must be firet; 
restored to the natural position by raising the arm parallel with 
the shoulder, and then by pulling or extension from the ‘tentf 
elbow. The splints should be secured by tapes above and below, 
rtaldng care that the tapes do not Cut the skin between the 
splints, which they will not do if the splints aiyj broad enough. 
Then, a bandage should be applied, commencing from the hand, 
passing over the fore&rm, and snlinis. Thi|,«,v 

prevents swelling of the hand" and forearm^ "jjastly, the wrist " 
an4 hand should be comfortably supported by a sling, but the 
eWow should be Allowed to hang down, its weight tending then 
to prewnt the lower part of the bone being dragged upwards 
by muscular action. Splints should be worn for six weeks 
after >»hich plaster spread on leather may bp applied across 
ttej&oulder, from near the middle of the chest to near the 
middle of the back; after which the joint may be gently 
moved. 


Fracture of the Middle of the Humerus is easily detected 
from the deformity, the grating, the bone being movable at the: 
broken point where it should be firm, the local pain, and thj; 
inability^o use the arm. ^ 

T^.o^ient.— The parts should be restored to their lijit^ 
p^^ion by raising the arm parallel with the shoulder, and' then' 
by puUing or extension of the bent elbow. Then four carefully 
padded splints should he placed, one in front, one behind, and- 
Dne at each side. These splints must he long enough to .reach 
from the top to the bottom of the arm, and the outside ohr 
should be the longest, as it should rest above on the shoulder, 
md below on the outside of the elbow. Great care must be L 
»>ken that this splint does not press too much on the prominence < 
)f the elbow— to be avoided by well padding opposite the holldteii 
)f the «m above ihe elbow. The skin of the armpit, and that 
he, inside of thlpelbow, are also liable to be filayed by th^e in^^^ 
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avoided by cate and pad^g. Siitu|i^lyj 
skin^of the forearm may be blistered by the lower^eiid bj 
;^e frpnV The splints, when properly adjusted, mnsv 

i^secnr^ by tapes tied round at 
the top and the bottom. Then 
i, bandage should bo applied 
from the hand upwards. The 
arm • thus treated is here 
sketched. The wristband hand 
should be supported hy a sling, 
and the elboto allowed to hang 
down. After about six weeks 










bandage (EecipeuJ2) may be 
applied instead of splints. 

Future of the Lower Part of the Arm will be known By 
■ the elbow being drawn backwards, by its being restbied to 
the natural position by pulling the hand, by its rt^urnmg to 
the unnatural position if th*e hand is not pulled, and Wthe 
grating. * . > . 

Treatment , — The parts should be brought into proper pOTi- 


tion by pulling from the hand, the elbow should be bent, 


and an angular splint made 
of gutta percha or leather 
softened in hot water applied 
' on each side. The hand and 
forearm must be bandaged, 
and the elbow and forearm 
supported by a sling from 
the neck. The part thus 
l^daged is here figured. 
Splints should be worn for 
a; month, after which the 
■ joint should be gently moved. 



i ^ of the Prominences of the Arm-bone.— The pro- 
r-^n^ces (condyles) of the arm-bone on either side, just atove 
i^bow, may be split off. The broken piece of bone forms a 
; lilting towards tile back of the joint, and there is difficulty in 
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i^ be much p&in from injury of 
l^hould be treated as advised for fracture 6f the lower 
^atm ; or by a grooved back splint. ? 

Traeture of the Prominence {olecranon process 
ulnar) of the Elbow. — There is a depression at the back olf;^^ 
joint above which the broken end of the bone will be^felt 
tached from the body of the bone, and the person is 
^^^traighten the arm. This injury should be treated by piacis^ 

t the arm straight, A well-paflded spHnt, long enough to readh) 
iTom the middhi of the forearm to the middle of. the arm, Bhoxltd 
be placed on the front of the elbow, and secured by a bandagof^ 
The limb should he kfept up 

will sweii. This injury does'^riot, as a rule, dnite by bone bli^ 
bV ligament, so that there may long be some imperfection 6f 
rnbyement. four wt^eks the joint should be gentry : 

moved. 

^ler^drc other Injuries of the Elbow-joint, pre^senting sjn®-. ’ 
ptoni^bf fracture, or of dislocation. Th() precise nature is diffi-. 
cul«rf detection ; but in case of doubt keeping the arm bent at 
rigfit angles, resting on an angular splint, will be the best plan, 
until the arrival of skillc^d aid. ^ 

Fracture of the Bones of the Forearm.— The two bones pf 
the forearm {;ulna and radius) may both be fractured in any. 
part, or only onfV''may be broken. There will be pain, loss^: 
power oiy^rihng the hand, grating on movement, and the V 
will^^^^isshapon ; the more so if both bones are broken. . ^ 
^^^'rcatment . — One person should hold the elbow and anpth^. 
/pull the hand, keeping the thumb of the injured limb upwd/r^^^ 
Then well-padded splints, a little broader than the arm, 
be applied from the fingers to the elbow on each side, and tlilt 
whole secured by tapes and bandages. The splints should 
be removed, except to sponge and clean the arm, until after 
weeks, when shorter splints may be substituted, and a iiiti|^" 
movement of the wrist allowed. During the whole 
ann should be^Jfopported in a slin^. In two weeks 
splints may be left off, but some support in the 
starch bandasre. or leather plaster (Becipe^ll^ llSl^iilS^M 






another week dr two/ 
sirawn bhlow. * 

i- the Forearm is o/im Bent, rather than goit^ 

^ bones split as does a stick, and in such cases i^tisf: 

: l^ forcibly straightened, during 
which, gi^ felt, and 

Ihen^ splints are to be applied, 
and worn for three weeks. This 
injury, as previously noted, 
called ‘ greenstick * fracturd. 

Fracture of Jhe Forearm close to the Wrist. — This is ^ 
ihjiiry chiefly occurring to elderly poisons and from which re- 
nnvfirv J^ ~ ^ bent, asj'n^the ac- 

^mpanymgl[feetclf, jind there is generally much swelling, while 
grating is felt on extension of the hand. The lower fragmejp 
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of the broken bone forms a marked projection at the back of 
the limb, and leaves in front, just above the of the wrist- 
joint, a corresponding depression. It is distingiiSiujdfjpm dis- 
location by grating being felt when the hand is extem^d, and 
^lightly moved. 

Treatment . — The thumb must be placcjd upwards, the elbo^ 
Steadied, and the hand pulled until the natural position is 
reBtored. Splints should^ be applied, the inner one extending 



j 


... 

- ^jjp^ to the palm of the hand, the outer one 
aMsdptnpanying diagram, and extending to the ep^^ 
fkwition of the hand, brings the 
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into better contact, and it should be seoured ^ 

^kid baifdages round the splints. In this injury, ocCur^o^ 
f^^erson up to thirty years of age, the splints should noc 
> use^ more than three weeks, nor more than four weeks fbr w 
older ^^rtcson ; after which they should be shortened so as to 
allow the fingers to be gently moved. In another week splitl^ 
may be left off, and the wrist should be gently moved, dady^ 
I otherwise the joint is liable to become stiff, 
ife Other Injuries about the Wris\~joiift occur, difficult of 
jhletection, involving often both the 'small bones of the join^ 
l[ond the ends of tne bones of the forearm Jp the absence of 
Efurgical skill, when there is doubt, it is best to treat the case AQ 
for fractizre of the middle of _ 

I Fracture of the Bones of the Hand and'Uf 'tfiiTj 
Tnhese injuru'S arev known by the attendant swelling, pain, and 
gMjng. Th^Kest method of treating fractures of the bones qf 
th^and is'^'to lay the extended hand on a wooden or gutt^ 
per^ayf^lmt, cut to the shape of the part. The inner ^ or 
pali^3f surfaces, of the bones of the hands ar^ concave^ and the 
srfiBt should therefore bo well padded, so that it may adapt 
itself to their foim. Sometimes, in order to maintain the 
broken peurts in better contact, a snidll splint is desirable on the 
back of the hand. Then, a bandage should be so applied as to 
keep the hand ai^ fingers immovable. In some instances, the 
broken bones pJe brought into more natural position when the 
hand i^jb ocd. If this is the case, the injury may be treete^ 
by^^iming the patient to grasp a ball of tow, or other soft SUt’-' 
{if^nce, about half the size of a. cricket-^ball, or so large ae to* 
permit the thumb and fingers meeting to within an 
The closed hand, with the ball of tow inside, should then 1t>c 
secured m position by a bandage. The hand should be kei 
bound for about three weeks, and supported by a sling as : 
below. 

When a beme of the finger is broken, it may be treSrte^^ 
binding the finger to a narrow splint of wood or gu^ ; 
or, best of all, perforated zinc, which should reach to \ 

If the injury is very severe, or if several fingers are invo_ , 
will be needful to lay the whole hand on a wooden^lqpl^^ 




m. 


«iSH| .%^ of the diigere are concave, and the solibtt^^ 
well padded. In aU eases of /racture if tfMm 

^ hands er fingers, the limb should be supported bvLn »i5tmi 
l^^^d as to raise the hand *a little above the level^ 

of the Rlbs.-The ribs are liable to be broken bv 
it a.cru6hing weight, as from a wheel pAssinn 

® chest. When the injury results from direct vSS 
;^|i6 generally broken at the seat of injury; when from 
phm^or squefezmg. it breaks at the bend, or middle oMhe 

i "“"--^^grating sdBifttioitem the side, evident 
^6 patient, and which may be felt on apphi' 

OVpt the part, unless the patient is very stout 

tlw person coughs, and there is general 
gw frequent, but suppressed cough. It the fimu# is 

'“'Polmt. aetection will 
^ . Bat tf, .(t.r an irtj„,j ^ the chest, cattiag 
Wajptaed of, the ttestmeat for tr^tored rib sLSS H 
. P^aed. The priacipal danger from fractirred rib is that the 

. ^».te-^reria8„hepl„r.,m.y be injured, 

W.>A epittmg of blood, or cm^hymm ^ p. joo), 
or pneumonia. ^ ^ ^ 

V “0**0“ of the chesr^ 

“ches in width, and about twelve fe 

"^^t stomach to tBl 

bandage will require shoulder-straps to maintain 
P<***ont should be kept 

^d, if cough occurs. Recipe 67 should be givem The 

(Recipes 1 and 2). Chloral may;: 
m^^t to relieve pain, ^he bandage should 

weeks, after which leather plaster may^ b^^ 

or inflam^ luiS ^ 
^ouid be treated as advised for ^ 

strips of plaster dniii^l 
the dan^ fli^p^jtp pentii^ 
l®oS^e*he SAB^ 
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PCIDKNTS AKD INJIrtOES 


or Avr tntermg beneath 

^is sometimes results from the fractured ends of th6 



wounding the lungs. The em]physema forms a soft, 
sw611iQ^of the skin, sometimes extending to the neck^ 
crackles when pressed. For this complicatiop, a pad of ]^t ^ 
should be placed over the seat of injury, and a ^)andagje should 
be tightly applied over the pad. The necessity for perfect^ 
rest must be more especially enjoined ; ^for the occurrence of 
pleurisy, or of inflammation of the hingsy is more likely ias 
the result of suet injury. - 

! Fractures of the Upper Part of the Thl^fh are of various ' 
)cinds, but the one described is themost common. It is marki^ 

the leg, and tufning out of the toes, 
the hcei ol the injured limb poirul^ 
to the instep of the sound member, 
as shown in the sketch. If the foot 
is drawn down to its proper length, 
and turned abouf, while a hand is 
placed on the hip, grating will pro- 
bably be felt. This accident fre- 
quently happens to old peftple. The 
figure maybe usefully compared with 
the drawing representing the aspect 
of the hmb in dislocation of the 
same bone. {Vide p. 470.) 

Treatment , — Unless the pers^ 
is old and feeble, the limb sho^ 
be bandaged, as detailed, on Che ne;^ 
page, for ^fracture of the middle of 
the thigh. If the patient is Qld;au4 
feeble, health would be sacrificed, and probably bed-sores form^ 
by long confinement in bed, under the treatment by splints, - 
patient should be kept in bed for a fortnight, with one pi^W- 
under the whole length of the limb, and another 
under the knee. When pain and tenderness abate, 
be ordinarily in about a fortnight, the p£^ient may be ilp^^ 
to sit in a; ch^r, and to use crutches. What w 





wUpdiOn may an 
br while the 
5' quickly hard 
$eaih it. Vex larg 



The ^dg^ 6f 
[llodion is applied with a 
and Qpn tracts, and the wtAind heili 
ounds, or wounds of loose parts, a^;^€ 


■ will often be required. But stiteb^ 
io drag the edges of a wound togetli^ 
loved on the third day, or inflammatidb 
i, silk, &c., should be boiled before using, 
le needle should be passed deep endugii 
)ut should not ^enetrate^any tendon oz 
, one stitch ^ill be required for every 

lATED, or Contused Wounds, while 
1 removing foreign bodies may be easily 
'ten be impossible to approximate the 
ither by plaster or stitches. But this 
ar as* possible. In many wounds the 
eration issoere^JjljyU^ necessary to abandon all attempts 
. f *B!ff"?ag^logetnerS^^pi^Jt^ and afterwards water 
'/djjiresingf! will be best. For pinch^.of the nails bathe with 
(Bot tfrater. * 

W dressing wounds, everything likely to be required 
Aohld be ready before the wound is uncovered, and a cloth 
80^^ in antiseptic sdlution should be laid over the wound 
wh^v the old * dressing ' is removed. Clean-cut wounds shotild 
h^;)h0^^hed the day after they are dressed, but may be 
Ojl^oh^y re-dressed on the third day. Care must then be tedeeh 
ih^pie support “of one strip of plaster or of the fingers is always 


the plasters the ends should be first raised, $ipi4 
l^p^E^ould jbe lifted up at the same time, from the outside 
e, TO that no dragging may separate the edgeaof the; 
Car&must be taken to thoroughly clear away idL 
cfeBsive; and it should be recoU<^ibi|| 
[id .^iirhidli is doing well has no bad smell. 

*1 in ^dia should, as a;inattm p£,c|^| 




lotigh thorough diviBion of a put 
lll^lfi^a^Qger, or a toe, ora portion ofme hose or^ 



eoihtdetely severed), still ,an attll^pt to anifeltbh'^^ 
Ijpatia should be made, and success wil£frequent]^;i^( " 
■vattempt.- \ ' , 

, ' If the appliances are at hand, it would be better F^dr^se olean>oal 
jmiit^iically. The procedure is based on f>ntroBce)^ being fctmtAl 
vdue to gemds from the atmosphere, which is preve^j^ b^ the ant 
''^dressing. Still, if the whole procedure cahhot be carriet^nit, it ijs a^ 

.' that, when possible, antiseptic solutions should be use4^^^e 
' akin around should be washed with a solution of 10 grains or^stalhiM; 
bolic acid to>an ounce of distilled water, and it should be oow^i|id^0| 
naoistened in any antisepho solution. The gauze, lintj^and ban( 
prepared, con be purchased from any chemist. 


The neglect of cleanliness of wounds is frequently* 
especially in tropical climates, by the appearance of 
When the wound permits easy access to all parts of the i 
the maggots may be picked out with forceps) or destroyel 
injections of ‘ black wash ’ (Eecipe 88), or.Jl;^ notheing avaalitlj! 

stretching away from a V^Sund,- 
the part may be necessary. 




lime water (Eecipe 25) . If aa^gets^ave penetxtfCBtt^o A jintu. 

- the use of the knife to ppd^g] 





■ Wounds op the Scalp mn.y be either cleanly cut, or ‘ 
but as a rule heal readily. If the scalp is detached.'^: 

: bone it should be carefully cleaned and'' replaced. In 
, to restraining bleeding, clearing away foreign matter-. 

of blood, the scalp should be shaved for several ihi 
the wound, or at least the hair must be cut quite shu^ 
scissors, to afford space for proper application of * d] ^ 

' Wounds of the scalp, however slight. Should never be 
3as they oxe liable to be followed by erysipelas, if it i§ ~ 

■ necessary to apply stitches, plasters may generally J>e 
iwi^, the wound being covered by a pad of a' 
wool hr boracic lint. Best, an aperient, and 
ii^'viiible.- v. ■: 

PuNdWimD Wounds, with which wail'j^ 
■jtfind.tcgundi o/ jotnisi are the/p^ 
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‘3affn#tsi^^;., 

deeply intd the hodyjv f^e^^ 
|^^h9i^#loime(L; and suchinjtutii^ 

or tetanuB. Pnnctnred dhd gi|3i|p 
^. attende^iT with great shock to the system.- ;:^^i 
a piecQ of cloth, &o., can be felt, it 
remoy^with the fingers, or forceps. If fainthesi-^ 
Upod jpocates a around of some important inteii^ 
or of^^^rge artery, the case assumes a most aerii^ 
; Bjpin all instances it will be best to a^ly cold-wii|^ 
keep the patient lying op the wounded«8ide, 4^^!| 
Oscape oftiblood or ‘ discharges,' to enforce perfect; 
ve low diet. If the wound throbs and the simNE^j 
feverish,’ poultices, a purgative (Becipe 2), and coolihg^ 
ts Of citrate- of m’agnesia. 

qimd$^of the Brain.-^-Theso injuries will be accompa-iurav 
sten (vide p. 458) or compression (vide p. 460) . 
O^OiOcOrdinglyi^^^lj^ti^ptic ‘ dressing ’ to any wound; 

e Lunff^r^^TJigjg. is difiSculty of breatbi^^ 
rapria sense of suffocation ; the countenance is pallid and anxious, 
{mdffl^d blood mixed with clots is coughed up> Theilr 
l^^lilptOins may subside, or the patient may die from immediate; 
t^S^i^ hlobd i or, at a later period, from inflammation. In sj| 
the onl/ means to be adopted are, keeping the persoi^^ 

I : laudanum and ergot (or Becipe 46), WbO| 
rise becomes stronger. Under such meaSttite^;v 
nd is small, the flow of blood may oeSss^J 
ver. For the external wound, little moifei 
)plymg cloths wet with cold water, or 
uries of the Bowels and other Ahdondi^l 
/ the muscles of the helly, the bowels, 
other abdominal organs, are matted )l^j» 
qi' of injury^ faintness and feeble ptiiwiv^ 
l^qin v^ch death may result imme^A y|| | 
iffintomstenmemted below, 







ACCIDBNTS ANJ) : 


* B6wB;A.~The iv.uBbies of the abdomim^ wall he' 
if aide BKiy not bo tonched. In oases otj^hB 6 t 
tion ie Whether or not the intestines are iftjuredr If the' intiestin^^^^^^ 
throogh the wonnd, it may bo seen whether or not they are ixyared^^^^o 
do not appear, the escape of feeces through th^ound, the pa^bage < 

* stools,* and 4he vomiting of bile or b^d, is eMence that the inte8l^^\ 
ii^jnred, and ih such casos the collapse will be gmter.^ If there is no reas . 
to suppose the bowels are wounded, and they do ^t protitidc, dirt cyad 
should be washed away with glycerine soap and luld^'arm water, and as speW; 
as blooding has ceased (which, probably, will not be^^eat), tho edges of &e 
wound should be brought together with long strips^f plaster, cold lotibhi 
(Becipe 88) should be applied to the whole belly to prev^^indammatioit, and 
only fluid diet should be allowed. If there is reason to the bowels a^: 
wounded, or in all cases of punctured wounds such €s^^y the horns of 
animals, a charco^ poultice should bo applied. Also, in alfr^s it wiU be 
desirable to give a full dose of chloral, lleinember that the st^i^h and in- 
testines are more likely to be injured when //^Zrtlmn when emptyl^^d flaccid^ 

If from a wound the bowel ‘protrudes it must be carefully 
warm water, cleansed from all impurity, and returned by pressur 
Angers. If the bowel itself is tornj^ the wound must be closed ; if ■ 
by stitebing it up. The edges of the wound should be turned in^ so 
&uter surfaces conic into contact. Fine silk, wcU boiled, should be usd 
small stitches taken. The ends of the thr/^ad should be cut close off, i 
bowel then returned, as if it were uninjufed. If the patient recover, 
ligatures will drop into the cavity of the gut. co nsenuences resufl 

The external wound should be closed up hf^titchesanTp 
be applied to tlie abdomen afterwt(f3l. . Chloral should be f^ven tvnc( 
but no solid food for three weeks and no food of any kind for 24 hours. 

Liver. — If the liver is injured, in addition to the general sympfou 
enumerated above, there will probabty be vomiting ; later, if the patient lives, 
white ‘ stools,’ and jaundice. Treatment as for wounds of the lungs. 

Kidney. — There will probably bo blood in the urines frequent pedis to 
make water, the testicle will be drawn up, and the person will be unable to 
stand erect. Treatment loins and bowels should be altematibly 
fomented with hot water. The bowels should bo ikept moderately openi^-b^ 
Recipes 1 and 2, and small doses of chloral (Becipe 64) may be given to 
relieve pain. Give as little fluid as possible and promote the action of the 
skin. Thirst may bo allayed by iced milk-on^ -water ; beef tea, arpwrbot^ : 
tea, and barley water may also be given. When the nrinq assumes a li^^ . 
colour it shows that less blood is being passed, and that improvementL ial 
taking place ; and this may occur at the end of a few days, or be delayadrli^; 
weeks. During convalescence albumen should be tested for - 

p. 85), and the patient ought to bo kept to the house until 
of albumen are gone. 

Spleen. — Vide p. 627. 

Bladder.— There is a feeling as if someUiing nad given 
burning pain. There is desire to make water, but inabiUfy tO'^^ 
person is unable to stand or walk. Soon 'the sFmptonis are tb<M 






CWC; tM jfi^QSf I 

\HU n off urine unleBS it find iljf way; 


rounds of the Throat. — These wounds are gen^itdly ini^^ 
,^the intention of swide, and are dangerous, bol^h i^m tHd;,v 
^irtiuice of J:he ppts injured and from the despondiijig; 
bfidition of the pa\ent. They may be clean-cut, or lacerat^ 
Pthey may be superficial, or deep ; they may implicate arteries^ 
%inB, windpipe, Q^he gullet. If the air-passage only is cut/ 
place; but if largo blood-vessels are cut^ 
death occurs j*iclly from profuse bleeding. * 

Treatm^K . — Any arteries wounded must be twisted or 
442), and bleeding frord veins, •knqjvn by the 
blacker^Hour of t]|ie blood {vide p. ^42), must be restrained by 
pressm^ with the fingers unless th(iy are visible and can be 
tied. mS!he patient should be put tp bed in rather a warm room, 
and Ms soon as. all bleeding has ceased, but not before^ the 
• showiers should be raised on pillows, with the head bent 
foj^ard. The head shoul(\ be retained in this position by tapes 
ssing from each ^ ^e o f a cap, or of a bandage round the 
iead^jMii(lflf!ff**fflnaage^^ round the chest. No plasters 
o^ff^rps should be used, iC piece of well-boiled sponge 
Dwdered with aristol makes a capital** dressing.’ If the wound 
penetrates the windpipe, it 8l\guld be covered with a loose 
woollen comforter, or cotton wool. If the gullet is wounded, 
the patient will probably require to be fed with a tube. Thirst 
niay be relieved by sucking wet rag or ice. As these injuries 
ate g®ti®rally inflicted with a suicidal intent, it will be needful 
to have the patient watched, or he may repeat the attempts* If 
; the patient is unruly, and tries to tear open the wound, he may 
j(^n£ned by a strait itaistcoat {vide p. 138). 

'^Wounds 0f*the Eyes. — Any protruded part should be gently 
cSirefully pushed back with a probe ; the patient should be 
iii darkened apairtment, the lid should be kept closed 
iwyenhg of cotton wool and a light bandage, and ice or 
uae^ as a lotion. Purgatives should 
ahd ahfltinence from stimulants should be?, 
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. fll w31 be advisable to obtain a eoktlGn 6l aifcm 4 n 0 
to an ounce of wa^), a drop or two of wbicH ahot^^fbe iiidbA. 

twice dailg^ in order to dilate the pupil, and prevfSi n db wP^ o nB frtaabalL 
maiion of the iria] • r ^ 

Wounds of the Tongue. — Are liable to occur, in connovM| 
with epileptic * fits ' or other iwscidenit whm the organ gek 
accidentally thrust between the teeth. As A rule, it is^best w 
learve wounds of the tongue entirely to narare, as it is di6|cfilit 
to introduce ligatures, and plasters areV^admissible. Bdt*^ 
sometimes wounds of the tongue bleed vei^freely, and mi^ 
require twisting or ligature of an artery (vid^ 442) ; or the 
actual cautery (a red-hot iron wire) may be neCefi? ^ry to arrefft 
the blooding. The in^uith must be kept clean repeated 

rinsing with weak Coiid 3 and water or boracic lotioh 
(or Eecipe 98). 

Wounds of the Palm of the Hand. — Sometimes gi^Nnueh 
trouble from the aitery of the palm being injured {vide ^!^5). 
After bleeding has stopped, the wound should be dr6S8ed\rith 
plasters. 


WOUNDS CAUSED BY ^HE "BITES OF 

e 

Camel and Horse Bites are attended with much bruising^ 
of the parts, and a sharp tooth may wound an artery, as, for 
instance, the artery of the wrist. If this occurs, the flow of 
blood must first be stopped, as directed under Bleeding (p.441). 
Afterwards, or at fiist if no bleeding, the wounds require washing 
with warm water, poulticing, and rest. Al^a later period simpl^ 
dressing, or water dressing. (Kecipes 86, 86.) 

Dog and Cat Bites — Are difficult to heal, from the 
wounds being punctured, contused, or laicerated. Such iujtQtj,ee 
should be washed with warm water, after which a charooal^^^ 
nimAea,t poultice may be applied. If there is pain the pWh^ 
should be fomented with hot infusion of poppy-heads 
81) previous to each change of poultice. When the 
look clean and free from * discharge,' simple ‘ dressing/ 

* dosing,' should be used {vide Becipe 86). For thp 
^the bite of a mad dog, vide Hydrophobia^ 268, 
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bc^, to ;|troViEi>lt 

^vl)p. 4^i|i»'of bydrophobiOj and if kiUod at once tjidd^ 
dfmiosfidla. jif mad kill it and turn to the Foiiti^ 


3!^idi"i 


i\3ciiatche8 by a Cat.— T hese we 
by well wa^ng the part with warm water, then applyl 
’ Kterwards a little simple ‘ dressing.* Slight 

H from tlje claw of a cat or from the tdoth hif 
y be sucked, as the ready means of preveflifc 
a. 

ji Bites. —These injTiries ma'^ inyolve deeji' 
^and may be bitten to pieces ; the chest may. 
e teeth or claws will probably penetrate th# 
ligh may be seized, and the large arte^ 
such accidents occur, measures to arrest 
taken {vide Bleeding or Hmmorrhage^ p, 441!^,’ 
)unds sl^otild be thoroughly cleansed, and, |t: 
aj y^io n (vide AppendiXy No. 119), or, if nbl, 
watg^itfiCBSmg ' (iNoTS^/Should be applied. If the injured pet- 
s^^Mapes with only superficial fang or claw wounds, poT;il- 
should be applied for the first few days, and afterwai^i^ 
wsjktii^ di^sing, or, if availablo^ oil and carbolic acid {pid^^ 
No. 119). 

; is an impression* that wounds from tlio teeth or claws of anim^ 

jpoioon r d This is not correct, and has arisen from the slow monhsir 
such woimds often heal. Woimds from the teeth or eJaws of. ’ 
be ali|snde3 by laceration and contusion : conditions sufficient : 
healing. It is possible that the teeth or claws of 
when inflicting a wound, may be impregnated with some :: 
fn II tnri n 1 from rotting carrion, and so tlie blood may be poisoned.; 
ppgiij^is hotu^ 

caused by Snakes. — There are in India about 218 species ot t 
B8 are poisoneus. Of the latter there arc two varieties, the 
^ 0 ^ CohihriM. The Viperine poisonous snakes have stumpy ^ 
^^^i^^lil^galar-shaped heads. The Coluhrine poisonous snakes 
have the loredl shield, which is a crescentic-shaped 
8B^ w& %slitedAibe nasal diieUL Poisonous snakes have two tee^;^p 
ars ^ poison-fan^ 

bu* pn pther^ jaw proper. 


I jaw pre^r. 



. ACCIDKSTS* AND IKJOTIHS i.' 

obiQA i^oieiB are perforated instead of grooved/ and Jn kddiiioiii 
x>penii]|f at the ba^e^, so that when the ireptQe bit^/£e poison is^itpt 
obi^ed to file bottom of the pancture indicAed firo^the point of 
it also escapes at the base. ^ 

Syriiptipns. — The bites of jg^oisonous snakes, as a rule, 
two marks thus, •• When there are more tlmndiwo mcurka, : 
may be safely assumed that the reptile v^s not poisonous/ 
that the wound has not been inflicted b#{ the poison**faQgj|j^^ 
The parts most frequently bitten are the lagers, toes, ankles/' 
and hands, and the person, if asleep, is arous’d by the paip/ 
which is of a stinging character, but not ver^/evere at firsl/^ 
Faintness, sickness, loss of power in the legs," drl^^sines^, And 
perhaps vomiting, arc 'ihe next immediate eflfectsX Then the 
breathing becomes short and laboured, the pulse ^ick and 
intermittent, the powers of speech and swallowing are^st, the 
tongue protrudes, and frothy saliva issues from the^outji; 
Twitchings of the muscles also occur, followed by loss of Jpwej:. 
to move the limbs. The pain from the wound extends up\i!f\rd8 
towards the body; the absorbent ‘vjBssels becoming infla: 
appearing on a fair skin as painful red l ig es stretching up fro; 
the wounded part towards the j'liilli muimpil 
and often convulsions succeed, and the patient, becoming ini^.n- 
sible, sinks, sometimes in*a few hoirrs. More commonly, how 
ever, the case is prolonged several days, blood poisoning (vide 
p. 519) occurring. The wound becomes discoloured, the limb 
swells, blisters may form near the injured part, abscesses inay 
occur in any part of the limb, and the glands of the 
pit or groin (according to the limb injured) enlarge, infloime, 
^nd^jsruppurate. Sometimes there is diarrheea^ at other tin^ 
bleeding from the snake-bite, or from scarifications made in the 
neighbourhood. In some cases there is also bloody uripe/ or 
bleeding from the nose, bowels, or gums. The depressing efiwjia 
of fear will aid the operation of the poison ; and the symptc^t^o 
will be more or less intense, according to the amount of 
inserted into the wound. - 

Treatment. —Although no absoljite antidote has; yeib/r " 
discovered, rapid and energetic treatment may save 
the measures indicated below, to be successfdl, mui^ be '^ 





If tbe bitie is anywhere bh the | 
or Btnng*tound the limb, a tew inehea:^^^^^^ 

: ' ;The ligatni^should be tight enough to aniee^ ’W^^' 
atiph, which may be known by the part below becoming|, 
!imd tiien darker coloured. Then let the wound Ibe wi^M 
^ that the person performing this office ? 

ov lips; or, if a ligature cannot te 
jnce, if the body is bitten), let the wound hex 
‘packed first. AfyRvarda^ or previously if suction cannot be : 
l^complished, jWke four^or five punctures with a lancet, or 
jarter of an inch deep, one across each bite ahd 
others a^uaHer of an inch or so from the bite. (A surgeoh' 
.w^uld pM^bly cut the bitten part oift.) WHen puncturing 
eare muw be^ takey not to injure any veiny which, if in the 
^IcfcalitaS^ll be recognised, blue and prominent underneath the : 
'io artery is likely to be injured by the punctures, unless 
were on the wrist close to where the pulse is usually felt, - 
lismaybe known by the beat {vide Blood-vessels, p. 439), 
encourage* bleeding 1^ if possible, immersing the part in 
water, or othgia^e by bathing with hot water. If the. 

, a liwS' coal or stick, a red-hot iron wire, or 
^ Kp of nitric pr carbolic acid, or a solution of permanganate 
potash (5 grains to a tea-spoonful *of water) may be passed 
into the wounds>yIf nothing g( the kind is available, suction 
shduld be continu^. 

The strongest stinfUlant at hand, whether brandy, whisky, 
ruin, wine, sal volatile, or liquor ammonia) {eau de luce), should 
be given at once, ^au de luce should be given in SO-drop 
do^s, diluted in two table-spoonfuls of water ; sal volaMl^yjJi^ 
hnU-punce doses ; spirits in ounce doses, diluted with water^ 

. S<^ tb^V the st^ulant rfted may be swallowed without difficulty.; 

doses should be given. Whatever 
^ used, the dose should be repeated every fifteen 

jni^ut^, until the first depressing effect of the poison sub- v 
If the faintness is great, cold water should be dashed oh 
i'r^e'i&e.and head, and mustard poultices should be applied oyer 
and stomach. During the whole time the 
have plenty air, but he shod^ be kept 




; especially ’' At>^ ’Ia^^ 

^ applied to the wound,^?lf r^S, 

Stretching from the wonnd towards the body, they ^3^ 

' foiu^pted. Fomentation^ and poultices must also be agglS 
W armpit or groin ; ,and if matter /pif^ 

:;^uch positions, it must be treated as an iwciss (victg 
As soon as the first effects of the poison p^s away, the^^ 
should have nourishment, soup, broth, or raw-meat 

When a ligature is applied, and no -spiimtoms 6f shii 
poisoning make their appearance in. half an the lig^ 
may be relaxed ; but if symptoms as above defined preseh||^i|j|^ 
sbould be kept on until the part has been sucked^ut out,?i ' ' ' 
bathed in hot water, after which the ligature serv^no i 
purpose and may do injury. But if the lin^b swells fed j 
a little cold, the ligature should be removed, even if tl 
ment has not been carried out. \t 

If the person is not seen until the limb is swollefc the . 
absorbent vessels are inflamed, and there is more oryesfc 
insensibility, stimulants and poulticing afford ‘the best cha 
Forest officers and others exposed to of snedip^bi' 

will do well to have by them a quaTifityofaSmtJm!?^^ 
freely and ,at once it may neuiralise the poison and save 
In experiments on animals the results have been good ; in man 
the results may be less succesfjful because used too late pr 
insufficient quantity. - k ^ 

Wounds from Scorpions {stings) and Centipedes 
tures ). — The pain is at first like a prick from a needle, but^^'> 
few seconds it assumes an agonising form^ as if many heec^ 
^„wemd3eing thrust into the part, and it also shoots up 
the body, reaching a climax in about ten minutes, Tlie^^jpS^jl 
injured swell ; frequently the absorbent vessels {lymph 
running from the sting are implicated, as evidenced by.ij';- 
line seen in the skin; and the joint above the pajt 
/I)eath from scorpion-sting has been recorded, but 
in good health such injuries are not dangerous. 

■applications are poultices made of equal parts of dpiiiim’ 

Pnd ipMacuanha powder; or, if l^th are not tfviiiy 
>.i]|eciwuanha p^ or a rag stlsep 






ia ffal vbla^^/sho^ . 

; oir^omxDon salt m4 

ji^?‘;&?- tke paW; mcCy .be rubbed with a cut 

i^arind seeds. The inflamed red line of absOTb6|^||l^ 
be fomented, and it will be advisable 'to ^¥0 

iouii^ Bees (5^wi(7s).~When a 

(^^jattaok a person, the number of stings inflicted hu^ 
iJ^sg. Qr in delicate persons, or childreh^ 
stings ^fe,y cause faintness, nausea, vomiting, ahd 
UMir such circumstances a stimulant will bp Srei 
ifen^the stings should be extracted by pressing the 
lall key over the part, wten the sting, if left in 
will probably start out, or a watery fluid 'v^ 

^ with it some of the venom. Then the'h^ 

>n is sal volatile, or vinegar-and- water, or eau de 
fhe; or, if these are not at hand, moist snufif or tobacco 
be rubbed in. If the stings are numerous, chloral may bc;. 
iired to relieve pain. If sickness persists, one drop pf 
becacuanha wine jn a spoonful of water every hour. At a 
lelit may be used to remove any remain- 
Iwe^ing of the skin. • 

In cases of stings inside the mouth or in the throat, the 
Bthig should bo^^^^BOUght for, and extracted if possible. Ice 
i^ould be kept inHhe-mduth, and leeches should be apphed 
oiiteide. If danger of suffocation appears urgent, opening the 

WcMnds from Mosquito-bites.— The effect of a inosquito- 
. altogether depend on the introduction i^ f the: 

0 the insect into the skin, for so small an ^bJeSv 
-l^jlihpugh containing »ik lancets, would scarcely create th^ 
.j^tetipn often following. The fact is, that there is not oiil;|r 
wound, but also the discharge of an irritating fluid into t^ 
A mosquito-bite usually rises into a white hard Itun^^V 
^jmay in^me and become an obstinate sore if 
out of health. The best application is 
strong solution of carbonate of potash in 
ncrt. at ;h Or water alone 

'lit-? ■ 
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ttibiM into the part, so that some may entu tibii,^^^' 
made by tbd sting, and dilute thV^oisdn. j jwy sore 
forming must be treated in the ordinary/manneh 

After mosquito (the female) has fed on an individual or animal. aiflfi|i^ 
hyj/ilaria (a microscopical worm found in the blood) » the insect's sto^ra^ 
contains living examples of the parasite. The latter eso^pe, wheii thp 
quito dies, in the water to which it betakes itself j^nd Hhe par^ites 
thus find their way with water into the human sys^m. It is prob^tble 
thatyi^m may be directly conveyed from one per^n to another by'hiciBr- 
quitoes. The poison of vialarUi (ague) is also c«>nwed to man by bitejsi 
Enough has been proved to afford reasons why\n|r8ons in tro^i^ 
climates should seek protection from mdbquitoes; am another reason 
why care, as regards purity of drinking-water, should systematically 
practised (vide p. 222). 

fi r> 

Wounds from Leeches (bites ), — In some partsW India 
small land and water leeches abound. They are about^e inch 
long and very thin, looking like little withered sprigs, sliding 
out from the bushes. When distended they are much 
They are of a yellowish-brown colour, streaked with 
with one greenish line along the whole length|Of the bacl! 
that they are not easily seen when hidden among green leav'i 
or grass. By a muscular effort they'tflS’lf^Iiewiiad^^ 
trees, wet grass, or pools, on passers-by, and insinuate 
selves through every aperture of clothing, or down the baef St 
the neck. Their bites scarcely inflict any pain^ at the time, but 
they cause much after-irritation, ana in pcioOns in a bad state 
of health often occasion ulcers difficult to heal. The bleediu^ 
should first be stopped (vide p. 441), and then a cooling lotion 
should be applied (Eecipe 83). Any ulcer forming muet be 
treated on ordinary principles. When passing through marshy, 
'leech gaiters* may be worn, which are very long, ‘clos^y 
woven cotton stockings, passing over the- socks. Horses 
not graze, or drink, where leeches abound. '' 

Wounds from Flea-bitos. — Flea-bites are recognised by 
small darkish red spots surrounded by a circle of a paler colbbfi- 
which fades before the central puncture does. Flea-bitdS; 
been mistaken for eruptions accompanying different 
|fever or vice versd. The smallness of the spots> their uhifo^ 
f character with central , puncture (seen more^o^irtainly thj^b^ 






; Vin^^uid-wat^ iii t&e ^ 

1d!i$ 1>^\^ preventing fleas 
J^ ^nses. There are reasons for thinking that ‘ pla^f 
l^he (^nveyed to men by fleas. * V3’; 

’ WhuiuM insects cause “an itchinii ; 

l^^thhg) komethn^red, sometimes white, almost resembling;;' 
ftheiiinpsquito-bite. ' vinegar-aud-water is the best appUcatiobV: 
^TjE^ng fumiture^o j)ieces and placing the ends in boiling 
Vvater is the b^f method of destroying bugs. Pouring-tur-:,-; 
j y n tinfl ne naai ^ ^ll y hfitwdien the joints is the best method of 
preyen tior 

Wopi^fi^om Lice.— Lice-bites present an itching, whitish 
Lice generally inhabit the scalp, laying their eggs 
s) near ftie roots of the hair. A method of filling 
vashing the head with a sdution of carbolic acid (one 
Bf acid to fifty parts of water). Or carbolic acid and oil 
be used together in similar proportions. But neither 
^e may sijflice to kill. the eggs. If lice’ still appear ther 
should be. shaved,’ and a mixture of equal parts of 
ftal ointment may be rubbed on the scalp 
ler d§y for three days,* an oilskin cap being worn in 
imeantPe. 


Otbeb Insbct&. *nd Ekptiles 'S'K iplj nitty cause annoyance and injury axe, 

' oertain oaierpillart wiii*'./i.,sV'e hairs in the skin; narnl fii-e» {Pulex jiew-’ 
‘<ra»M)» which cause bright red, itching papules; the jieepea Jty of Assam, 
which attiUiks the hands and feet, causing a red blister with much itching. 
The hotue lizard, may also cause redness or even blistering. For 

all these' injuries cold .jotion, Bccipe 8iJ, or vinegar-ond- water, is the best 
{j^iplication. 



CHAPTER IV 


PREGNANCY AND LABi 

Pregnancy.— The pregnant condition lasts^gm 5 
da 3 rs, or about 40 weeks. The following table 
the period of pregnancy. \ 


273 to.idi; 




Nine Ouloudur Moiitlid 


Ten LiniuQ Moutha 


From 

'J’o 

Days 


January 1 

September 30 

‘273 

January 1 ’ 

February 1 

Oetbber 31 

273 

February 1 

Mar^h 1 

November 30 

‘273 

March 1 

April 1 

December 31 

273 

‘‘April 1 

May 1 . 

January 31 

273 

May 1 

June 1 

February ‘28 

273' 

June ir. : i 

July 1 

March 31 

‘273 i 

* 

July 1 ' 

August 1 

April 30 

‘273 

August 1 

fi'^^iwiiiber 1 

May 31 

‘273 

September 1 j 

October 1 

Jund 30 

273 

October 1| , | 

November l] 

July 31 

273 

. ^ 

November 1 

December 1 

August 31 

278 

December 1 


To 


' October 7 


Noyember 7 

1;'^ 

^^gggpiber 5 

!ieav€\ 

January 5 ^ 

February 4 

2M ' 

L/ivfarch 7 

980’; 

1 April 6 


; May 7 ■ /.i .; 


i June? 


1 July 7 


August 7 ■ 


September 6; 



; ^ Reckoner * ifl used as followe : A 

to W v* po^ confinement will be at 

dfi {the mid of nvAe ealmida/r 7nonth$) ; or, at the latetf^ Oxji Aj^’ 
^ Ittnar moniM* Another hae oea^ on* Jantltey 20 uhj^ 







...... ^.,. .-. d*ys :(or.,^wjiv kmIp 

n^iumia^iA the aooneBt ; or on Ootober tven^ Ati 

OF PitBOMANOY. — 1. Ufomitiff shcJcncss, u8Qft]|y coiiii^ 
— 0116 montli &f t6r jsoiic6ptioii, somotimss 

0 / mon<Afy /ott» at the first month, which; 
?|^<^6r, in exc^tidoal cases, may not occur. 3. Enlargm^ 
&rc<wt», generaliy after the first month ; occasionally nd 
the, third n^nth,; sometimes after the first fW days, 
oppear^^e, and soreness, of the nipples and breast, about 
■ the third monJi^r Sometimes (usually at a later period) oozing 


ftii^hUpcy /li0. 6. Enlargement of the abdomen, about the 
*thifd monjiB. 6. Quickening, or inoveihents of* the. child, felt 
about th^ fourth to the fifth montfi, and often attended by 


ielings. 7. Pulsation of the child’s heart, ■ which ri 
semhle^the ticking, of a watch 'under a pillow; heard first 
abpu^he fifth month, and, most distinctly, at the centre of a 
•line #awn from the hip'bone to the navel : sometimes on one 
siwsomdhnes cm the other.* 8. Movement of the child, which 
bB^ felt exter n^yi^ after the sixth month, on placing the 
old h|pi^<s-Ttt*thr^er part of the' bowels. 9. Variations im 
disposition, capridous appetite, and • longings,’ the 
Bman often showing a desire for special, and sometimes im- 
[pioperi diet. ... 

^BBATMBNT OP I'ivjiViNANCT. — Unless other ailments, or 
nm^ ftny of the signs mentioned above, prevail to the extent 
oi j^oming serious inconveniences, pregnancy being a natural 
po&di^^,^ manner of living, if healthy, need not necessarily 
The diet should bo ample, but simple, and^tltf^* 
^ indulged. But the mother’s blood 

itopiidiment to tt® unborn infant ; therefore deteriora- 
the former must affect the latter, and capricious appetite 
be yidded to. Moderate dxercisc and exertion is not 
provided care is taken not to strain the body. If 
woman is exposed to sudden strains, or to shaking,. 
"Rb''My be excited to premature action, and miscarriagji^ 
• sa Cross-birth, p. 556) are liable to ooch^?! 

qf ai^ diaeass are increased if it occurs dursc^l 
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PEB0NANCY ASD LABOUB 


'pregnanoy, any ^healthy pursuit should b6«diswS^ 
especiaUy deleterious for a pregnant won^ to sle _ 
ventilated apartment : for as the hnha^h child grow?^^ 
greater want of fresh air. The liability of pregnant ^ : 

be affected injuriously to themselves, and to th^^nb^ 
by disgusting objects should be recollectytl,, an^^uch sigi 
should be avoided. The clothing should be* warm but easyy^ 
Stays may be enlarged by a gore of elastic on each side, and if 
there is a steel in front it should.be removed. The breads 
should have plenty of room, and if tender or^S^table should be 


^yicies no medi- 
m ^^ast few days, 


treated as directed at p. 83. In healthy preg 
cine is required, excepting, probably, during 
when it ipay be desirable to overcome constipation by castor 
oil. Castor oil or cascara is the best opening ^ medicine 
during pregnancy, when powerful purgatives, especially those 
containing aloes, should be avoided. Neither shoulS^ patent 
medicines, the composition of which is unknown, be^ taken 
during pregnancy, as they may contain drugs deleterious o that 
condition. i 

Precautions previous to Labour.— Bath-rooms, wa%- 
closets, and drains, if any, should be wetf'^cletfucci 
should^ be made as to where the sweeper takes risfuser 
proper disposal of it should be insisted upon. The W 
ventilated room obtainable should be selected for the lying-ir 
chamber, and it should not be kept lui> wiarm either before oi 
after labour, as is generally the case in the cold season o: 
northerly districts. The antecedents of the nurse should lx 
inquired into. If there is the slightest suspicion of het having 
^ recently (within four weeks) engaged with a scarlet fevei 
patient, or with a blood-poisoning case, or with a woman suffer 
ing from puerperal fever, she should not be engaged. • If she 
has been attending any other diseases, or burns or scalds, sh^ 
should wash all over with 20 p.c. carbolic soap, and be giver 
new clothing. Arrangements should be made for a supply pi 
pure absorbent cotton wool, to be used instead of ^bgas ij 
the latter are required during labour. If practicctble, artiiS^^i 
||titiseptic sponges, and sanitary towels, should be obt^^ 
^1 these things, if used, should be^burtit after 



biditiaiy na should be well aired and put rea^^' 
Arrangexticpts should be made that both^hot and ; 
oold^ater may be rea^ ; and if it is a first labour, and there- 
fbrjjlpkeiy to b^ some beef tea should be prepared, and a 
iMung cup obtained. A chambier utensil to receive the after- 
and an ene^a syringe, should be in readiness. Other 
Ihings which should^^ ready beforehand are : the bandages for ^ 
f the Woman and child ; a large square of flannel called the * re- 
ceiving flannel * or, an old blanket for the child to be placed in at 
its birth ; a wat^i^roof sheet ; a bed pan ; the child's clothing ; 

- large and sm^i' gafety pins ; three or four ligatures to tie the 
‘ navel-string'* with, as below ; blunt-pointed scisgors to cut the 
* string * with {vide p. 4B1) ; soft linen^ or boracic linti for dress- 
ing the navel; glyeerino soap and a fine sponge for washing 
the child; cimolite powder (Fuller*;? earth) and a puff; car- 
bolised Vaseline, in a wide-uiouthed* bottle. 

I 

bandage for the woman should be made to fit at five months of 
pregn^oy. It shou^l be composed of strong, unstarched calico, a' .d should 
re^ff from just below tlio breasts t5 a little below the hips. In length it should 
. the woman’s with a hand’s-breadth additional for overlapping, 
ft diouU^Hi^h^row above, wider below, and gored so that it will be a 
TKoTjer at th§ lower part than a few inches above, to prevent it from 
; upwards. If a binder, or an abdominal* belt, lias not been prepared, 

Ike bandage used should be fourteen inches broad and a yard and a half long. 
The binder for the infant 8ho'’.!.> oe ef thin flaimel, about five inches 
'"broad, and long enough to go twice round the body. 

Tfie ligatures for the ‘ na^"el-9tring’ should consist of silk or sewing thread, 
as cotton is not strong enough, and tape is likely to slip. Each ligature should 
be compelled of ten threads, loosely rolled into one cord, and all of one 
length, so that they may not tie unevenly.] 

A lady writer gives the following as the layette of an infant in 
8 day shirts; 8 night gowns; 4 monthly gowns; 4 day flannels; 4 night 
flanriftk ; ,2 head squares ; 5 ^annel bands ; 4 robes ; 1 hood and veil ; 

2 dQ;sen diapers; 4*long petticoats; 6 pairs wool boots; 12 flannel pilebers; 

4 cradle sheets ; 4 pillow cases ; 2 blankets. To which may be added 
6 youdreeSf which can be mode out of old sheets. 

• 

— Labour is the common term for a confinement. 

M takes place before six months, it is called an 
abip^on or miscarriage, and when between six and nine 
tahoui. A full-time labour, as a rule, being . 



848 




I' batarai process, is attend^ with 
iiibther <or cliild. The signs of Slk^^ 

sinking forward and downward of tiie abdoiheh;':a' * ' 

of comparative lightness ; frequent desire to inakc 
perhaps ^ping, and a sensajjjion of squeezing ; and 
^ discharge,’ sometimes streaked with bloo<^and knowh a8^.t]S^ 
show’ ; all or any of which may occur pome' hours, or * 
day or two, before actual labour-pains commence. On 
symptoms of approaching labour, the patient's 5s(Z should 
prepared. A hard or horsehair inattress is preferable. ? Dn 
this, over the usual blanket and sheet, there should be placed 
a piece of oiled cloth or india-rubber shleeting; then bfe 
this ‘ guard,’ a blanket folded four times, then a sheet doubled 
in a similar manner, which is called the, ‘ draw sheet.’ >Ail 
this is to absorb ‘ discharges,’ and to prevent the mattress, bh 
which the woman has to lie afterwards, becoming wet. Af^ 
the labour is over, and the oiled cloth and extra Idapket 
and sheet are removed, the bed should be quite dry. A,ylohg 
towel should also be attached to' the foot of the bed fo]^the 
purpose indicated below. The woman's dress should consist^f 
garments which may be easily removed after the latent. Thia 
best plan is for the woman to be undressed, and the night^ipires^ 
rolled above the waist, so that it may not be soiled. A lodll^ 
sheet should be spread over .hfli;. to be taken away with the 
‘guard’ and ‘draw sheet.’ If tfie 'vowels have not ac^d 
within six hours, an enema (Becipe 104) should be administer^. 
Emptying the bowels facilitates the action of thet w^lUlQb^ 
insures cleanliness, and prevents discomfort ; for the bDht#|^ 
.cf u'ue bow'el, if full, may be forced into the bed during iabpilR 
The commencement of labour is denoted by. pains 
lower part of the belly, gradually settling in the loins and 
then passing to the thighs, and known as ' bearing-down 
After such pains the ‘ waters ’ generally break. There is abqoll^’. 
slight shivdring and vomiting. The patient may at 
walk about, which accelerates the labour, and she shoj^d^lf i 
1 ^ 1 ^, relieve the bladder and bowels. In a variable 
Irotum at lessening intervals, while they increase; 
and violence. The patient should now tsA^ to ^ 







the attendant ajiijl'; 

^ latter to lie on her left .side* withtthe^ l^^ 

»|b<^e^gepf &e bed, and the knees drawn up tbwai^ t^^ 
jj^-^^ pUlow may be placed between the knees. ,Or thi*^ 
iim may lie on her back mth knees drawn up 
intent * pains ’ ocdiir, the patient should hold her breath, pla(^ 
againsli tb^ footboard of the bed, or against some 
sitting at the foot, and pull hard at the towel attached 
the foot of the bed (vide p. 548). This assists *the expul- 
vtiv0 efforts of the muscjps concerned. The time of labour 
f^ to twelve hours, being generally longest in 
havirig a first child. In ninety-five cases out of a 
;^htindred the head of the child first emerges, ftie jest of the 
^bbdy soon following. The main objects of care are : First, to 
Bupport'the|?mw^gi4m, or that part of the person of the mother 
Exposed to pressure as the head passes, which otherwise might 
bei torn and lacerated. This refers mainly to a first labour ; 
but mo force need be used. This support is afforded by 
atjmying the hated covered iVith a napkin in a moderately firm 
jift yielding marui^- Secondly, to free the child’s mouth 
charge * or mucus. Thirdly, to see that the womb 
cts*as soon as the child is born. To secure this, when 
Se head ir’bom the hand of an attendant should be placed 
'over the womb, making mod^’^tp pressure, which should be 
maintained until the ‘ after-birth ’ comes away ; or until the 
wtanb is well contractefi, when it may be felt in the lower part 
of: the bowels in the shape of a round hard hall. If the womb 
Ca^ felt, bleeding may occur. Fourthly, to divide 

the 'navehstring * (as described at p. 5G0).' During the lUbc'j^-V 
thwt may be relieved by cold water or cold tea, or in prolonged 
te^ may b6 taken; but solid food may cause 
i^^EUting. Sleep, during the intervals between the pains, 
not be interfered with ; and £hc face and hands may be 
with cold water. One drachm of liquid extract of 
drops of laudanum, or chlorodyne, may be given 
child is born. Thjp will assist the uterus to contract, 
bleeding. 


g^ii4 intote after birth, vi^ Chapter V. 
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: In from ten twenty minutes after th^ child is torn^^tho 
* af tcr-bi^th ' c8mes away, but it is sometimes longer, and the 
cord must not he pulled to hasten its progress. The ‘ afto-birth ■ 
{placenta) is attended with renewal of ‘pains,* and if ^he 
interval between the birth of the child and the ‘ after-birth'^ is 
Ipng, it is accompanied by clots of blood. / In other cases a 
more fluid, bloody discharge occurs, whicl^s of no consequence 
to the extent of a few ounces, but which, if profuse, amounts 
to hcemorrhage {vide p. 656). In some cases the ‘ after-birth * 
presents at the orifice but does not pass out. It may then be 
twisted round, and gradually extracted. 

[The above refprs to a /itraightforward labour ; but sometinieB labour is 
preceded for -oiiio da^'s, or hours, by ‘ false pains.' Such pains are felt in the 
bowels, and not in the back ; they are of a straining^ and not of a grvndxng 
character, they are not accompanied b}' any * bearing-down ’ efforts, and 
they come and go at irregular intervals. False pains are usually caused by 
intestinal irritation, and may generally be removed by castor oil, followed by 
an opiate, as Ilecipc 64.] V 

Treatment after Labour.- -When the/ ‘ after- birth\ is 
removed, the abdominal bandage should be applied. To do 
this, roll the binder up, and while the patient is on^^ back^ 
pass it under the small of the back, and let someone^stSli^^g i 
on the opposite side draW it out. The patient is tvot to 
assistance. Draw the binder comfortably tight, and fasten 
with strings if a n^ade belt, or, with'bafety pins, pinning at the 
top first. It must act as a broad belt, and not like a cord. If 
the womb cannot be felt as a round hard ball, a napkin may 
be doubled into a pad, and placed over the womb underneath 
the bivndage, by which pressure is exerted more directly on the 
organ ; and the infant should be put to the breast ; this also 
tends to insure contraction of the wemb. The pad may be 
removed next day, but the bandage should be worn during the 
whole time the patient remains in bed ; ten days at least, to 
replaced by a belt when the w’oman gets up. After adjustment 
of the bandage all soiled clothing should be taken aWay ; the 
peurts should be washed with boracic acid 20 gprains to each quart 
of warm water ; wiped dry, and a dry warm napkin or sanita^ 
pad applied ; the night-dress should be brought down smoothly 



luii^br ^eliips ; w allow^ed to turn rotmd 

and go io sleep, onto lie still for an boor and*a hal|, or fox a 
longer period should any Bleeding have occurred. It should , 
be j^colleoted that nothing is more likely to give rise to bleediifg 
thm permitting a patient to sit up soon after her confinement. 
There is often scude loss of bloc^, so that a slight appearance 
of the Jdnd need ne^ excite alanu, especially if the womb can 
be felt hard, round, and firm. If the womb cannot be so felt, 
and if considerable bleeding occurs, the woman should be treated 
for Bleeding after Deliver ij^ {vide p. 55(5). 

If, after the birth of the child, the mother is much exhausted. 
Strong tea, not too warniy is the best stimulant. After ^^be 
woman has well rested, and perhaps Slept a ShorJ time, the 
private parts should be again washeS and another dry pad or 
napkin applied. Usually at this time, some bloody discharge, 
or clots of blood, may be found. This washing should be 
repeated several times daily, until after four or five days. As 
a wofman, after confinement, is susceptible to cold, care should 
be taken to prevent draughts, although it m essentially neces^ 
sdry th^ the chapaber be maintained cool and airy. Excite- 
f'mentjpin visitors should be avoided. None but the husband 
^ an^lSne necessary attendants slibuld be admitted for the first 
ive days^and especial care should be taken that no one 
approaches the chamber from whom the occupant could incur 
the chance of contracting any infectious disorder, to which 
lying-in women are peculiarly liable. 

The patient should pass urine within six hours after delivery, 
and tlfis should be i^one as nearly as possible in the horizontal 
posture.^ Or if it cannot be passed in such a positioTi- thg. 
patient may turn on the hands and knees. If there be still diffi- 
culty, the lower part of the bowels and the private parts should 
be fomented with hot water. Owing to the distensible state of 
the bladder, the patient will often wsfit longer than proper, if not 
^^Xeminded, to make water, and the consequences may be inflam- 
^ paralysis of the bladder (pp. 60, 68). 

v^Jfie state of tJys bowels ajter delivery is of great importance/ 
Ofii the evening of the second or the morning of the tlurd day, 
hav^not been opened, a table-spoonful of castor 
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oily br a dose of igenna tea, should be giVeu. Ir 
to in the -lower boTOl, as oft^M^i 

during the later days of pregnancy, wd k known by 
of hard round lumps, an enema of warm water shoi^^^v 
administerpd. If the patient does not suckle her child, 
tives will be the more necessary for the refief of the breajsfe ^ 
in the latter case saline aperients, as I^ipe* 2, or citrate 
magnesia, which is a milder laxative, will be 'found ni^:/ 
useful. . 


Diet, — Until the milk has come, and the period of mflk 
fever (vide p. 557) has passed, the mother, if in good healthif - 
should live on^beef tea, eggs, gruel, tea, toast and arrowroofe 
Af terwardSj, the diet nlay be regulated a good deal by the 
inclinations of the patienl. Good soup m^y be given on the 
third day, as there is no advantage in keeping a woman who 
has had a ‘ good time * on too low a diet. If there is decided 
disinclination for food, there is probably something wrong. On 
the fifth or sixth day, solid food may be given. Jf the mothet 
has been previously in feeble healtk, [t will be desirable for hi 
to be supported by nourishing food, as soups ^ind beef tea, from 
the first. 

Attention must also be directed to the discharge calle 
lochia, popularly ‘ the cleansings.’ The passage of tldl’is accom 
panied by more or less ' after-pains,’ generally first felt about hilf 
an hour after delivery. During their presence the discharge in- 
creases, and black clots of blood may be expelled j especially when 
rising in bed to take food or to make water. ‘ After-pains * hire, 
within certain limits, salutary ; they prevent bleeding, dimiiiiA 
jvhe^^-V3 of the womb, and expel its contents. The applicatipu 
of the child to the breast often brings on or aggravates the 
‘ after-pains.’ Unless very severe, no nibdicine should be givi ;; ^ 
but if troublesome, an opiate, or chloral (Eeci^ 64), may^^^l^^ 
administered. At first this discharge is more or less 
like blood with clots ; then thin and watery, changing 
to greenish-yellow, and at last appearing like soiled 
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his a peculiar odour, more powerful in some •mstances j 
others. The quantity and duration vary a good deal. 



patients it ceases with the ‘ after-pains \a 
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does n^ (he^end of a mooi 

^'l^^iiance is a sign of yireakness^ eith^^^^ or Ipicati ^ 

a reason why extra haution wd time in getting iboiit > 
ah^d be taken, with additional attention to frequent washiz^r; : 
'w' this .secretion is necessary, the mdden inte^ption is: 
geine^Bdly attended with evil consequences, such as suppression 
:j|f:imlki or ‘ fever.* The vagina may with advantage be syringed 
^th> the boracic lotion twice daily, but no attempt should be 
niade by amateurs to syringe out the womb, 
fc' Jw ordinary eases the^ breasts remain quiescent for about 
twelve hours, or longer in first confinements, but soon after 
begin to enlarge* with stings of pain, their substance becoining 
heainer and more tense. This depends^on what nu^es call the 
I draught,’ or the rush of blood to the breasts, to be converted 
into milk. There may be shivering, and the woman may be 
feverish. This usually subsides .with the flow of milk. If 
sKivering occurs the woman should be treated as directed under 
milk ^ fever' {vide p. 557). If simply feverishness, without 
shivering, attends the secretion of' milk, a saline purgative, 
<Becipe 2) and cjtrate of magnesia draughts should be given, 
whil^^e breasts may be fomented. Unless some bleeding 
OttRim, and the child is put to *thc breast, as recommended to 
secure coBtraction of the womb, tfie breasts should not be 
interfered with in first confinements for five or six hours, when, 
the infant may be applied. But if the breasts become rapidly ^ 
full, as sometimes haj^ens in persons who have borne children, 
or if the infant is restless and does not sleep, it may be applied 
id; an*earlier period* If the breasts are flat and limp, frequent 
aippheation of the child is not desirable, as f ruitless ^^*^kinfi 
lehders the nipple hot, irritable, and tender. If the nipples 
short and badly fofmed, or the breasts swell so nluch ew to 
pi^vent the child seizing the nipples, they should be drawn 
i^ by a breast pump. Or the cfit bottle {vide'p. 80), or the 
bottle {vide p. 83) may be used. The first milk is a 
fluid ^ with yjllow streaks in it. It is called colostrum^ 
ri^ as a ^uj^ the infant. After twenty-fQ|^ 



milk l^omes whiter, opaque, and has a sw^t^r 
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. Each time the child is about to suck, the nipple should be 
cleaned with soft rag and plain water ; aud again wlTeh the 
child ceases sucking. This is desihibl^ because even a very 
little milk drying about the nipple may turn sour and irritate: 
the part*; or it may be received into and disorder the infaiiB*B 
stomach. The nipples and breasts should alj^o^be washed with 
wsjrm water and soap morning and evening. By such care the 
chance of sore nipples and bad breasts {vide pp. 79, 82)»wiU 
be avoided. During the first week . the mother should give 
suck while lying down. She can turn to one side, and, sup- 
porting herself on her elbow, let the nipple fall into the mouth 
of the infant. But afterwards the semi-erect* posture should 
be taken, from which the infant swallows best. Both breasts 
should be equally used. For times of suckling, vide Chapter V. 

The mother should remain in bed till the twelfth day^ and 
afterwards recline on a couqb. She may be shifted from one 
side of the bed to the other, or from one bed to another, and 
soiled sheets may be then taken away and clean ones introduced, 
but she should not get up, even * to have the bed made— 
especially if there has been much bloody discharge — for the 
womb requires time to recover its normal size and condition. 
Debility, pain, and continued 'hischarge* are among the 
penalties consequent on in'iprudence after confinemefK.* A too ' 
early return to the duties or pleasures of life often lays the founda- 
tion of chronic inflammation, or displacement of the womb. 
It is a mistake to suppose that women in the lower walks of 
life, or native women, attend with impunity to their avocations 
a few days after confinement, though it may be the case with 
semi-sftj^age and imcivilised tribes. Those who have any 
tendency to womb affection should remain recumbent for a full 
month. If bloody discharge occurs after getting up, it is a 
warning to go to bed again. Throughout the whole period 
ventilation must be carefullyat tended to, no charcoal fire should 
be allowed in the room, and the immediate removal of soiled 
linen is essentially necessary. 

When the mother resumes her dress, the co^t should be BQ 
aipjiged as to prevent pressure upon, and give support to, the 
I^Bts. She must remember that her milk -frill be affected 


il 



any iEdificretioii aither in food or habits, and that unless her 
It^th^is maintained her infant will certainly suffer.^ Nursing 
women are especially pliable to latent scurvy {vide^, 833 ), so 
th^ vegetables and milk'should always form part of the dietary. 
T^iere is no valid reason why potatoes should not^be taken, 
against which tttere is a popular impression. A little malt 
liquor .may generally be used with advantage; but women 
when nursing usuall^^ require mare Jitiid, not extra stimulation 
from fermented drinks. . 

The foregoing relates to natural and straightforward confinements, but 
other oiroumstances may arise, which arc now briofiy noticed. 

1. The Labou^ may bk Tkdtous and Long.— This occurs to weakly 
women, the pains being feeble, or ceasing usually after th% * watei's ' break. Jf 
four hours elapse without pains, assistance i^ould be sought. ‘ ^In the mean- 
time nourishing 80 up,^d chloral (Recipe 64), should be given, ai\d after rest 
and sleep the pains may probably return. 

2. CoBD ROUND TUB Neck oocurs oiicb in about 12 cases. Frequently it 

is not of much consequence, as when the' cord is round the child's neck it is 
usually long. It should be loosened by gentle traction, and the shoulders 
should be allowed to slip through the loop. Or, if the cord is long, it may be 
slipped over the child's head. lit some cases it has been necossary to saw * 
the cord through, to prevent the child being strangled, AVhen so necossary, 
the cord should be s&ivn through with the finger-nail, and not cut^ or it will 
ble^jpfdfusely. ^ 

PfigBENTATiON OF THE BiiEECH. — This occurs once in about 60 cases, 
and the loDo&r is tedious, because the infant,* being doubled at the haunches, 
rel^uires a larger space. As a rule no interference is required until the breech 
and feet are bom, when the case becomes converted into presentation of the 
feet {vide No. 6). 

4. Twin Births. — Thfs occurs once in about 70 cases. The presentation 
generally varies, the first being the head, and the second a foot case, or the 
reverb. After the birth of the first child, the presence of a second is known 
by the slight reductioi^fii size of the womb. Sometimes the * after-birth ' of the 
first child coipcs away before the birth of the second, sometime? not till 
afterwards, and attempts should not bo made to remove it, as there may be 
cmly one * after-birth ’ for bsth infants. After the birth of the first, the womb 
should be stimufhted to contract by keeping up a grasping movement of the 
fingers and thumb on the lower part of the bowels. Sometimes the birth of 
the second child follows that of the first in ten minutes, but on other occa- 
ttSions not for some hours. Under such circumstances the woman should rest 
until pains return, and she may drink a little cool tea or arrowroot ; the pre- 


caution belnff taken to examine freauentlv. lest bleedincr mav be iminir on. 



‘ The child may be affected through the milk if the mother is taJdng castor oil, 
ihnbiM'b, mercury, arsdhio, opium, and certain other drugs. 



labonr is nsnally qaiokw ihiua thd fint, 4b^ 
bf^'alreitdy dila^l.* ^ After the birth of the eeoond ehild and thrT rffpifijo at 
the ^ after-bHh ' espeoial attention must bf paid to^the eoniraotieh of*)^ 
womb. The womb should be pressed with the hfmd until it can be 
6m a firm hard ball, and the' bandage should be applied {vide p. 650). . . 

5. Pbrsbntation of the Feet. — One or both feet niay oome firsts 
happens onoe'in about 100 oases. The birth is generally s(fe for the mothi^^ bjli^: 
not for the child, which is apt to suffer from the oiroulatidp of the oord'bebii^' 
obstructed by pressure. Footling oases should not pe hastened in tfib 
stage, as the longer the buttocks are detained the greater will be the dUa^f 
tion of the parts, and the birth of the head will be more easy. Wheh/^^ '. 
breech is expelled, the cord should be examined, and, if the pulsation of the 
cord has ceased, the Sirth of the shoulders shjuld bo hastened by pulling tibb 
body steadily down during the next pain. The toes of the infimt turned io 
the bock of Jbhe mother is the most favourable position lor the birth of 
head ; and when the breech u expelled, if the toes are turned forwa^, the 
assistant should seize the breech in both hands, and during the next paik' 
endeavour to turn the child round. If circulation is- restored in the opi^ 
after the birth of the shoulders, there is little cause for anxiety for the Mfe^ 
of the child ; but if there is no pul^tion in the cord, it is ne'ceraary to araist 
at every pain, and hasten the delivery of the head by pulling the shoulders 
down. The head being bom, the assistant should examine the cord^ and, if 
it pulsates, the child should not be separated for a few minutes until it begins 
to cry. If there is no circulation in the cord, the infant should be treated as 
detailed for stillbirth (p. 664). 

6. Presentation of the Face. — Instead of the top of the headjtbe face 
may present, which happens once in about 230 cases. When it occuRt^he 
labonr is protracted. The child is seldom in danger, but the h^d* c.nd fSthe 
are swollen and disfigured, and unless the mother is prepared, the appearance 
may give a severe shock. In the absence of medical aid, it will be best to 
wait patiently for the natural termination. 

7. Presentation of the Hand, or ‘ Cross-bi^th ,' — Presentation of the 

hand, or the elbow or shoulder, occurs once in about 280 instanees. The - 
aesistonce of a medical man is urgently required, os the operation of tuikulig 
the child will probably bo necessary. ^ 

8. l^EDiNo, oB H-emoeriiagb. — B locding may eccur either bs/ors^^ or 
after the birth, but does not happen to an alanuing extent moixe than onbeih 


about 800 oases. Bleeding occurring before the birth generally depends on thp 
* after-birth ' being seated over the mouth of the 'Womb, so that, as thd latter 
dilates, the vessels of the * after-birth ' are torn. This kind of bleeding 


occur at any time after the sixth month of pregnancy, but is more 
between the eighth and ninth months. In every cose of bleeding d^Hk^ ; 
pregnancy, absolute rest is necessary; the patient’s room should ^be;^el}.;; 
aired, her food should be farinaceous, her drink toast and wateqr, 
oo]dg|||||t-and- water, and cold applications should be m^e to the ^ 
Wfl^Ptoeding happens during the last mbnths of pregnancy 
ijj^mP ^btain medical advice, and the presence of a sur^n daring 
I^BRSeding after delivery may happen, imTnedU^ely befbr^ 



: t.:;^ 

<Bfta-birth/ or,'ti'9iui^:iDO^ on' $oiM.i^ 

When hleedihg ocivn immedidt^y 
■ Jfiam onieeble oqptraAion of the womb. When the * afte^birtb 
^ Im of blood to 8 omo extent ie the natural consequence ; nor is the wpmai^ > ' 
• by a moderate loss, such as eight to ten ounces. But if the qu^i;t|^;\ 

:, exOisMe such an amount it produces fainting, the woman being pal^ cold, and. 5 ^ 
bret^th. ^he womb will be^lound sqft, and to induc^fft to contraol^v ; 
t^^O^inrossiue should be made over the lower part of the bowels, and if poi^ 
the womb sliould be firmly grasped in the hand through the skinV 
v^oths, wet with cold wefter, should be applied to the * privates,’ iced or cold ^ 
/ water given to drink, and the child should be put to the breast. Gold water 
;paay Im suddenly poured^ on the bowels from a height of two or three feet; 

if a syringe is at hand, cold water may be injected into the passage, , 
Twenty grains of ipecacuanha may bo given in a wine-glassful of water; or 
if not at hand, two-thirds of a wine-glassful of vinegar in four ounces of 
: weter; one third of a glassful being given at intervals of n quarter of an hour 
three times afterwards. No stimulants sl^onld be given, aind the person 
: should not be raised into the upright posture, which might bringonfatal fainting. 
Idquid extra-ct of ergot may bo given, in drachm doses every three bdurs. 

When bleeding occurs some Jtours or duys after delivery^ it may depend 
on relaxation of the womb; or on the retention of some part of the after- 
birth, or of a clot of blood, preventing perfect contraction ; or it may arise 
from fright or excitement. Cold wet cloths externally, and the injection of 
cold water, are thb means of relief. 

9. Convulsions may occur before, during, or after labour. All clothing 
should be loosened, the patient should bo allowed plenty of iresh air, and the 
ia^'^filfibuld be sprinkled with cold ^ater. To prevent the tongue being 
b<SeiH, 4 jDi^ece of soft wood should be held between the teeth. If the head is 
hot, oolde^lications should be used to the ‘'forehead. An injection (Becipe 
105 ) should also be given. 

10. Laceration of the PERiNAsutt.--Tho necessity of supporting the 
pervMSV'fnf or that portion of the person of the mother e.vposed to pressure, 
as the head passes, has 'been mentioned at p. 549. But in first labours, 


■notwithstanding suppoiii, some amount of tearing often occurs. This is of 
little Bbnsequence, as it quickly heals, and no treatment beyond cleanliness is 
, required But in exceptional cases the tearing may be greater ; and if the 
exceeds an inch, the patient should be kept in bed witff her legs 
the wound being frequently cleansed until healing oocuis. 
the rupture extends to the guiub, when a surgical operatiem is 

; r 11. Bhphtbbma, or entrance of air into the tissues of the neck, may occur 
IjJWrililg 1^^ As a consequence of the straining, air escapes from the lun^ 
the neighbouring structures. It is distinguished by pui^ 
of the parts, which crackle when pressed. A cold lotion (Recipe BS)\ 
^ip]£;^AA^r-and-wattf, should be appHpl. 

iSrMiLK Fxvti^ or Weird . — In ordinary oases, the milk flows 

to eighteen hours oiler delivery; but the patient may, espeebu^lf 
chill, Bu^er from shivering, heat of akin, quick 
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and soreness of one or both breasts, the milk being delayed. Wl^ a iyco^ 
after eonfinement t^Jles a shivering fit, she should be attended to iifttwtly ; 
hot bottles the feet, warmer clothing, an^ Becipe OO be^ng the reqniHtes 
to induce perspiration. For, although shivering^s often merely the prelude 
to the secretion of milk, it may be the forerunner of milk fever ; or of the 
still more 'dangerous puerperal fever; or of inflammation or abscess of iiie 
breast. The* *bow6ls should bo welh opened by castor oil,* chiU guards 
against, and hot fomentations applied to the breasts. If the breasts become 
swollen, knotty, and hard, they should bo gently rubbed with salad "bil, and 
the infant should be put frequently to them. If * matter ’ forms, it'must be 
treated as Abscess of the Breast (vide p. 81). * Fever ’ under such ciroum- 
stanoes is sometimes accompanied by an eruption of small vesicles on the 
body, attended by itching, and profuse perap-ration. This is colled miliary 
fever y and sometimes occurs independently of any disorder of the milk pr 
breasts. It is favoured by too warm beds or too worm rooms. 

18. PuERPURAL Fkver. — This is a very dangerous fever, sometimes occur- 
ring after confnnements. It depends on poisoning of the blood from the 
absorption of putrid matter, retained within the womb-(tn«7€ p. 619). When 
a woman, shortly after labour, is seized with shivering, and this is followed 
by a hot and sweating stage with feelings of relief when the breasts swell, 
and when the discharge or ‘cleansings* are passing freely, it is the Milk 
Fever or Weirdy as described above. But when, after perspiration, no 
relief is experienced, when the breasts become flabby and smaller, when the 
discharges lessen or cease altogether, and when the puUe remains above 
120 beats in the minute, there is reason to fear puerperal fever. Such 
fear will become certainty if prostration of strength, difficulty of breathing, 
and suppression of milk come on. Pnin and tenderness of the bowShin^o 
very frequent and prominent symptoms. There is bilious vomitirtcL^^thirlit, 
and profuse perspiration. The tbnguo and breath are foul, the face sallow, 
and there is probably diarrhoea, marked by the passage of hard lumps of 
fflecal matter. At a later period pyieihia (vide p. 520) may occur, and one or 
more of the joints may become swollen and painful. Puerperal fever is highly 
contagious, and may be carried by attendants from one lying-in woman to 
another. The first thing necessary is to act on the bowels and skin. Becipe 1 
should be given, followed after four hours by a purgative draught, Bedipe 2. 
A rectal injection, composed of two ounces of castor oil and ten or twelve ounces 
of soap-ana-water, should also be given. Citrate of magnesia draughts (vide 
p. 18) should be taken every four hours. Injections of warm water (with, if 
possible, 20 to 80 drops of Condy*s Fluid adddfl) should also be thrown 
up the vagina. The belly should be covered with hot linseed-meal 
poultices. Great attention should l^e paid to the ventilation of the room, and 
disinfectants should be freely used (vide Appendixy No. 118). The diet 
should be strong soups and broths. 

14, MaIiABIODS Post-pabtum Fbvbb. — ^At a later date than that on which 
eiti^ fever or piterperal fever occurs, women afteivdelivery are, in the 
^^Cs, liable to attacks of ordinary ague and ^ever ’ to which the above term' 
^has been applied. This has been guarded against in th^ direction at p. 15. 

I. dive quinine as soon os the child is bom. If i^ occurs, it does sp efte^^ 



-si?®-' 

-piffle j^ b«eB Bwre^ seoretion of miOj^iB not ohedt^, and thero k;j«ir o 
tindenues oil the bowele as in puerperal fexnr. It should be treated at agitt 

. ■* ■ ■ ■ r vv;'.;:^:: 

15e P^GtfABiA DOLHKC^ Of rflUJc leg^ w Bk painful swelling of one or jK|tb 
beginning generally in the thigh, and extending downwards to the lega 
It may come on from one to five weeks after delivery, with shiveridg, * fever/,' 
tl^t, quick pulse, ^ausea, furred topgue, and pain in the* loins. The 
Sweden part is ho^and tender, and presents a pale, shining appearance, 
while' the power ofmoving the limb is nearly lost. Such oases generally do 
wellp .although recovery i^ tardy ; and the limb may be stiff years afterwards, 
^th tenderness, perhaps the feeling of a cord beneath the skin down the 
inner part of the thigh, and spelling of the leg. The swollen port should be 
oontmually fomented with popgy-head infusion ; saline purgatives (Recipe 2) 
should be given ; and saline mixture (No. 50) to act on the skin and urine, 
while pain may be Relieved by chloral. When pain and ^ fever ’ subside, the 
swollen parts should bo gently rubbed twice dnjly with bj^andy and salad oil 
in equal proportions ; iodide of potassium (Jtiecipo 21) should* be given, and 
the limb should be enveloped in flannel. GenoroiiB diet, wine and tonics 
will be necessary. 

16. PuKBPKBAL Manta. -■ Occasionally attacks women shortly after child* 
birth, or at tho period of weaning, especially where there has been ov^- 
nursing. It may commence with a little feverishness, or it may follow 
convulsions or puerperal fever. It is often characterised by loquacity, laugh- 
ing, singing, obscepe talk, sometimes a tendency to murder the child, and it 
often terminates in melancholia. If there is any hereditary family tendency 
to in^ity, recovery may bo delayed indefinitely ; but, in most instances, a 
few weeks restore tho patient. In tho ^majority of cases there arc fecal 
ao^tmu^iona in the lower bowels, for which aperients and injections are 
required? ■^ Ae infant should be artificially ^ed. Tonic medicines, nourish- 
ing diet, and cheerful surroundings are necessary, and bad coses may require 
special restraint against homicidal or ouicidal tendencies. As the disease is 
liable to recur, and as debility favours on attack, a woman who has once 
Buffered from puerperal uiania should never nurse again. 
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CHAPTER V , 

THE MANAOEMENT AND FEEDING OF THE INFANTr^ - 

' ' * • 

Tbbatmbnt after Birth. — As sodn as the child is bom, any; 
froth and mucus hanging about, or in, the child’s mouth shonl^ 
be -wiped away,-and the- head placed in a position that it 
not be smothered with bed -clothing or other substance. Then^, 
pro-vided the child cries (which it probably will do unless 
stillborn, p. 564), the cord should be tied and cut. Two ligatures 
should be tied rather tightly round the cord, one at the distance 
of two and a half inches above the child’s navel, the other 
rather more than three inches above the navel. The cord, 
should be divided, between the two ligatures, with blunt scissors. 
Do not hurry this operation, as it may be delayed until all 
beating has ceased in the cord, by which the child receives 
more blood from the placmta, and is probably move f'^rous. 
When the child is separated from the mother, a warm blan^t 
or piece of flannel should be ready to receive it, and care should- 
be taken lest the child slip and be injured. To guard against 
the back part of the infant’s neck should be held in tbs, 
space between the thumb and first finger of one hand,^wJbilS; 
thethighsare grasped with the other. Warmth is at this tbue bf 
importance, as the infant has just passed from the tempsratbts 
of the mother’s body (about 100® F.) inti9 a colder atmos^dt^nf^ 
but the eyes must be guarded from glare. They' must also 
Carefully washed with warm boracic lotion (20 grains to thepintl^ 
As soon as a warm bath can be prepared (it shoulidK^ 
ready), the body of the infant should be immersed in.xwfil^ 
of the temperature of 97° Fahr., and if a ^ei^pt|^ijpg 
|)t at hand, the elbow vnll affcfrd the fewest teei ;^ 

«e of heat, the hand not being sufficiently sensitive. : 



> adhering to new-born infants should: be 

, be found adhering to the fid:mpi|ip, groins^ 

eyebubwSi or ot^^ plac«s Where the skin is loose. GlycmiUs 
qr Ci^tile soap, and a very soft sponge, will suffice for this 
j^iuppse^^ care must be taken that neither the soap nor the 
iBhiled water get^^into the infant's eyes, possibly to excite 
djphthalBiia. Th'e infant should not remain in the bath more 
than •three or four minutes, whether the body is free or not 
from the greasy substanpe. • Any remaining deposit will separate 
at future washings, and its adhering fpr a few hours will do no 
harm. It should be recollected, when washing the infant, that 
its bones are soft and unable to sustain the weight of the body. 
It should therefore be allowed to rest ofi the balih,, and not be 
held up by one arm.^ After the washing it should be put on a 
soft pillow on the nurse's knees, and be gently dried with soft 
warm towels (old ones softened by. many washings), and then 
enveloped in a thin flannel wrapper. Some advise powdering 
the body of the child after washing, but as the only benefit is 
to secure dryness’of the 8kiu,1ihis procedure, provided due care 
be taken, may be dispensed with. 

Treatment of the Navel {wmhilical cord). — The 
‘navel^trmg’ next demands attention. The material with 
which the ‘ ifavcl-cord * is tied should be cut off near the knot, 
and the knot should be examined ^to ascertain that it has not 
slipped (which it may do from the contraction of the cord), and 
that there is no oozing of bloody in either of which cases another 
ligature should be applied. Then a piece of boracic lint, or old, 
8oft/liii& rag, should be doubled, and cut in a circular shape, 
four or five inches in diameter. In the centre of this plbce a 
circular hole should be made, through which the ‘ cord ' is to 
be d^wh. The^latter shbuld then be folded in the cloth, and 
•ih^ laid against the child’s body, in which position it 
slu^uld be secured by the ‘ belly band * \vide p. 547). After this 
ik app^^ two or three fingers should pass easily 
object being, not to impede breathing, but 
to maintain^Y^ pressure over the navel, which, at 
tlus is the weakest part of the infant’s body. In order 

to against ru][)tme of the navel, the bandage should be 
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Use^ for four m9nths, and even then not be left off should there 
be any prominence of the part. The ‘pressing' mentioned 
above should be removed, and reilewqdi daily/ In five or six 
days the end of the ‘ navel-string ' will come off, leaving a 
depressed , sore below, which, ordinarily, heals quickly. But if 
the cord does not separate in tliis time, it shouid not be pulled, nor 
interfered with, but allowed to drop off by the* natural process. 

Medicine for New-born Infants.— Many nurses are in 
the habit of dosing a new-born infant with castor oil, treacle, or 
some other substance. Bui this is seldom necessary, and vmy 
he injurious. The infant should be allowed to sleep for a time 
(which it most usually will do), the eyes beifig protected from 
strong light, and the body from draughts or cold. From this 
slumber it should not be waked under the idea that it will le- 
quire nourishment, or physic. In five or six hours the infant 
will probably awake crying, and may be put to the breast, 
which will encourage the flow of milk, and tend to secure con- 
traction of the womb. Or should there be no inclination to 
sleep, whic.h may arise from the infant being cold, it may be 
put to the breast at any earlier period. The milk first secreted 
contains natural ai)erieiit qualities, and the child should take 
this milk instead of the dosing referred to. It is only in'cases 
where the first milk of the parent is not obtained, 'tJWmg to the 
child being put to a wet-nurse, or in cases of premature birth 
when no milk is secreted, or from the first milk failing to be 
sufficiently purgative, that the administration of any medicine 
is desirable. Then, half a tea-spoonful of castor oil is the best 
aperient. The bowels of a new-born infant contain tf yellow 
secretion called meconium, which generally passes a few hours 
after birth, often with the first flow of urine ; and which, unless 
removed, may give rise to diarrhcea. But in the great majority 
of instances the first milk is quite sufficient to effect this; and * 
medicine may do harm •by exciting an artificial appetite, or 
diarrhoea. If on the third day the ‘ stools * are black, instead of 
yellow, half a tea-spoonful of castor oil may be given." 

Food for New-born Infants. — The practice of feeding an 
infant immediately after birth is not to be approved. An iiifmt 
requires little, if any, nourishment until ten or twelve hotirs aft^ 
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birth. * There is a fiuffioient secretion from the another’s breasts 
to serve the scanty wants of the child. In second confinements 
the mother wilf frequently “supply milk within twelve hdurs. 
If hot, or in first confinements, when the milk is later in ooming, 
th© infant may be fed, every three hours, with milk-and-water, 
sweetened.^ Aftqf the mother’s milk appears,- the infant 
should obtain nourishment from this source alone. When 
sucklmg, the mother ^ould lean over and support the breast, 
allowing the nipple to fall into the child’s mouth. During the 
first ten days it will be advjsable to suckle the infant when it 
awakes ; for the next twenty days every two hours by day, and 
every three hours by night. Frequent suckling during the first 
month is also better for the mother’s breasts, as it*maintains 
them constantly relieved ; the distension of the breast from re- 
tained milk being often a cause of infiammation and abscess. 
After the first month the intervals -between suckling should be 
gradually extended to four hours. By care and firmness the habit 
of not suckling from 10 p.m. to 5 a.m. may also be acquired, to 
the great comforV of the mgther. Often, when an infant cries, 
it is from thirst nQt hunger, and it may be soothed by a tea- 
spoonful of boiled and cooled water. The infant should be 
applip^^^ternately to each breast. Sometimes a child, from 
some inexpifcable reason, prefers one breast, and the mother, to 
avoid contention, concedes the poipt ; ^ or, in consequence of a 
cracked or sore nipple, the mother puts the child more to one 
breast than the other, Ihe result being distension by retained 
milk, and, often, abscess. 

Clothing. — Thejslothing of infants should be light, loose, 
and warm — especially the latter — as the innate power of^gene- 
rating heat is at a minimum in the new-born infant. Thin 
flazmel,*or silk wd wool,*fulfils these requirements better than 
other textures. The garments Should fasten in front, and the skirt 
should be attached to the bodice. Sleeves and armholes should 
be so made that twisting the child’s arm into unnatural positions 

- : I Fr^ oow*s milk Vpint, cream 1 ounce, sugar 1 ounce, water (boiled) 10 
ommiu In the hot eeabon and ' raitfe ’ place in wide-mouthed bottle, dosed with 
oottdi #ool ; stand in a ^pn of water boiling for 25 ininutes. 
f ^e inculcation of obediei^ should begin here. 
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ma/notbe necessitated. Infants are freqtlently oaua^v^i^ 
by their tsnder arms being thrust through narrow iapeirthi^ 
and Irom their skin being fretted by rough seams, imd :^ 
garments, or by ,the incautious use of pins, which ha^ be^ 
known to excite convulsions. ^ Safety pinso^y shpuld te tuie^ 

WAEMTH.^For warmth it is desirable that, the child should 
lie with the mother or nurse, at first ; care being taken tha^ it iS 
not overlain, or smothered with pillows. After the first thr^ 
weeks the infant should sleep alone, • . 

Cleanliness and Dryness. — Cleanliness and dryness are Of 
great importance. The warm bath at bedtime is most useful, as it 
cleanses the skin, equalises the circulation, anA induces languor, 
the precursor of repose. The urine of the infant is passed very 
frequently, and the bowels are often moved, and if the discharges 
are permitted to remain, they irritate and inflame the skin. 
Napkins, which should never be of waterproof material, should 
be changed whenever soiled, never dried and used again ^ and 
they should be fastened with a safety pin or with broad tapes 
stitched to the corners, ‘ Cimolite/ or white" fuller’s earth, is 
the best application for chafing. Wet bibs are likely to give 
the infant cold on the chest and a sore neck. No soiled clothes 
should be allowed to remain in, and no wet clothe ^sbonl d be 
dried in, the nursery. 

Occasional Maladies and Conditions aftek Birth.— After the birth of 
on infant, variouH circumstances may give rise uneasinoBS. 

1. Birth, Still. — If the child is bom apparently dead, or * BtiUbor^' wad 
does not cry, it may present either of the following appearances : ike 

face viay appear flashed and limdy the skin red^ and the cord 
pulsating. The first thing is to wipe out the back of the mouth a/ 
finger covered with a handkerchief, so as to clear it from sticky muotis cr 
fluid ; then tic one ligature round the cord upwards of three inches froin &e 
navel. Then place the second ligature round^e cord an inch or Ik) beloWi 
but do not draw the knot tight. Now divide the cord between the Ug^t^ 
tied tight above and the ligature laid loosely below. The latter is not be 
tied tightly until a tea spoonful of blood hM escaped. This wiU be 
^owed by breathing, the child beginning to cry. If respiration 
we place, the child's body should be sprinkled alternately ^ 
warm water, the limbs and spine should be gently rubh^ slight presffMil^idd ' 
be made on the chest over the heart, and, Ikstly, artificiU respiration ' 

tried. Secondly ^ the face may he pede^ the f eatMres^ooUapeed^ ih^ l^ 
the jaws fallen^ the UmU cold, whiU no p^lscd^n U ^ 



is tied mid divided, warm imd cold wat^ should be 

of the month should be cleared; the 2^ 
the comer of a wet cloth; the noil audVl^j^ of 
tickled ifith a feather; and if none of these means exdte. 
-lo^Uiiag^ artificial respiration sho^^ tried. While artificial respiration 
J| bemg triedt^a hot bath should be prepared (temperature Fahr.), in 
l^hkdit after the cord^is out and tied, Ifie child may be immersed. Infants 
hive iMen recovered* after upwards of two hours spent in such endeavours. 

" 2. BIsiasts, SwoLLBi^ — In some infants, a few days after birth, the ; 

hretuHs (boys and girls) are found swollen, and a whitish fluid is observed on 
the nipple. The swollen part should not be squeezed, which may probably 
cause a * gathering,* but it should be frequently washed clean. Unless, from 
dirt, or undue handling by ignofimt persons, bigns of indammation appear, no 
application is nece^^ary. Slight inflammation is often checked by a cold- 
water compress, held in place by a wide bapdage. 

. 8, Cold IN the Head is common, some fhfants sneezipg immediately 
tiiey are bom. To avoid this, infants should be kept out of draughts, 

4. Cleft pALATB.-^This means that the roof of the mouth is split. When 
this occurs to any extent the child cannot suck, and, therefore, cannot be fed 
in the ordinary way, as the food passes back into the nostrils instead of down 
the throat, ^e infant must be placed in a semi-erect posture, and fed with 
a spoon or soft rubber tube, and the food nmst be tilted suddenly down the 
thi^t. The milk wjU then bo swallowed without passing into the nostrils. But, 
as soon as possible,* nipples provided with artificial tongues or palates should 
be procured. With <;are an infant with cleft palate may be well nourished, 
but the defect should be remedied by surgical operation as soon as possible. 

8. ^Constipation.— F tdc p. 119. • 

— In exceptional oases this condition may be present. The 
wl^ole surface is pretematurally dark, and cold to the touch. It depends on 
an organic defect in the heart, and is inyurablo, although the child may live 
for some years. It may be only temporary. 

7. Head, Alteration of Shape of. — From pressure daring birth, espe- 
cially if fproeps are necessary, the shape of the head may be altered ; the face 
may ^sfigured ; or bluish swellings may be raised on the scalp. This 
need not ezoito apprehension. The head, or face, will gradually assume its 
ns^itirid sh^i and swellings about the scalp seldom require more tkm bath- 
i]^,da^,w^^ 

8. tiboK-JAW AND Tetanus.— F wfc p. 887. 

; tt, ‘ KaVsl-sthino,* Bleeding from the. — A rises from the cord being oarc- 
tied, or finmi tapes being used, which are liable to slip. The proper treat- 
is another ligature below the first. Or the bleeding may come on when, 
or seven days, the * navel-string * separates. To stop this bleeding, 
be applied by placing some absorbent cotton wool, or boracio 
1 ^ the part, and a wide bandage. If this does not succeed, alum (20 grains 
&ey he ap^ied under the pad with a oamel’s^hair brush; 

^ EetIipelas of. — Vide p. 106. Not likely in clean children. 

® ULCEftkTiON OF THE. — In some oases the navel remains 

^ * proud fiei^ * and the irritation may give rise to 



566 THB MANAGEMENT AXD'EBEDINO OF IKFaAtS 

don^iions. This, is generally easily cured by the use of alum wash 
(Recipe 07) and shnple * dressing * imder the bandag^ 

12. Navel, Rupture OF THE.— p.i626. 

18. Nine-day Fits. — F wZep. 125. . ^ . 

14. Ophthalmia. — The eyelids stick together after sleep, the edges are 
red, the eyes are closed when exposed to light, the lids swell,, and * matter * is 
discharged. This is often due to uncleanlincss, or fo infection from the 
maternal passages, or to soap getting into the eyes during the first washing, 
or by the infant, from lying in bed with the mother! getting perspiration or 
sour milk in its eyes, or by exposure of the infant to too strong a li^fit, as 
from a blazing fire. The treatment is perfect elcanjiness, frequent bathing and 
syringing of the eyes ' nth some mild antiseptic solution, smearing the lids 
with vaseline to prevent them sticking together, and keeping the child in a 
darkened room. f 

16. PoMPHOLYX, or Blebs.— P- 350. 

16. Rupture.— p. 521. 

17. Spina bifida.— This is a" malformation of the spine, with protrusion, 
in the form of a tumour, on the lower part of the back. The part should be 
protected from pressure, and it may gradually solidify. It should be shown 
to a surgeon at the first opportunity. 

18. Suffocation of Infants.— The danger of suffocation of infants is 
referred to under ‘ Waniith ’ at p. 560. Even the close wrapping of a child’s 
head in a shawl to protect from cold may effectually smother it, without any 
convulsive struggle as indication of w’hat is Uking place. The mother should 
never go to sleep while suckling, as the child’s face being pressed on the 
breast, and both being asleep, the child may be slowly suffocated. To keep a 
child quiet a bag of wash-leather or of linen containing sugar is sometimes 
thrust into its mouth, which rosy also load to suffocation. It is ^p^^sTt?xSukable 
practice, and, further, leads to indigestion. 

The superstition that cats suck the breath of infants is not well foimded. 
They may lie on the face, or accidentally draw some article of clothing over 
the face, and so cause suffocation. The moral, however, is the same : never 
to leave an infant in a room with a door or window open, or a oat therein. 

Ifi. Thrush, or White Mouth. — Vide p. 891. 

20. Tongue-tik.- -If the infant sucks and protnides tJie tongue at all over 
the lower lip, it is not tongue-tied^ even although for some days it may not 
suck vigorously. * Tongue-tie ’ depends on the fold of membrane (or franum) 
beneath the tongue being too far forward, and it may be seen in some cases 
extending nearly to the tip of the tongue, which cannot bo. raised by passing 
a finger under it, while the milk flows out of the mouth. The method of 
relief is the partial division of this structure, for about one-eighth of an inch or 
less, with a blunt -pointed pair of scissors. The snip with the scissors should 
be directed doienwards towards the jaw, not upwards to the tongue,,, to avoid 
cutting a blood-vessel passing through the part, from which, when out, a 
troublesomo bleeding has proceeded. The operation's not advised in the 
absence of a medical man, unless in very bSd cases ; and the in£uit must be 
fed with a spoon, if possible with the mother’s milk^or, if not obtainable, 
with milk-and-water. 
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21. XJrimx, Acidity of,— Infanta sometimes expel mine frequently, 

althougl^ only a few drops at a time. This usually dop^ftds on irritahiUiy 
of the bladder caused* by acid ^urine. The small amount patsed quickly 
^es on the diapers, and there is no evidence, by wetting, of urine having 
passed. Jlut the urine is highly coloured and leaves a stain whifh may be 
mistaken for blood. Two or three grains of citrate of magnesia {vide p. 18) 
should be given twio#a day. • 

22. Urink, BET^fTTiON OF. — Soinctiincs infants make no ’water during the 
first twdhty-four hours. ^Vhen this is the case, and the infant appears in 
ppin,* Crying, and drawing up the legs, a warm bath, or fomentation over the 
lower parts of the bowels, willjrovc successful. If a male, draw back the 
foreskin and wash away any foreign matter. 

28. Vomiting. — Some infant* vomit immediately after suckling, the milk 
returning tmeoured^OT without evident cause. This probably depends on a 
copious supply of milk, which the infant takes too fast or in too large a 
quantity. A finger should bo placed near the ofificc of tHbnipj^lc, to prevent 
too rapid flow. • ^ 

24. * Bed Gum,’ ajid Jaundice. — ‘ Bod ’ or ‘ yellow gum ’ is the term 
popularly given to discolorations of the skin, whieli may occur to infants 
two or tliree days after birth. But all instances of discoloration of the 
skin are nof jaundice, as the surface is often discoloured from the blood being 
congested in the skin, probably from the eiTccts of cold, or owing to pressure 
from protracted labour, and such discoloration requires no treatment. When 
jaundice occurs the'child’s skin, is yellow, the whites of the eyes are yellow, 
the urine is dark, staging the clothes yellow, and the ‘ stools ’ are white. If 
the eyes are yellow, and if white linen is stained yellow by the urine, there is 
iaundice. It is due to the liver beingajngorged, from the lungs not acting 
prop^j»A ^st. As a rule no medicine is |'equired, the first milk of the 
mother being sufficient to open the bowels of the infant. In bad cases, when 
the* whites of the eyes are yellow, and the bowels constipated, half a 
tea-spoonful of castor oil may be given. * It is some days before the skin loses 
the yellow tinge. . 

Examination of Infant.s, — It is often difficult for a mother to know 
exactly when her infant first becomes ill, or even in some cases to be sure 
that it is really sick. It is also difficult to decide whether a fit of crying is 
due to bad temper,^ to passing discomfort, or to disease. 

The general demeanour and expresaion are instinctive. A flushed or a 
pale face, disinclination to play, drowsiness by day and restlessness at night, 
and unusual fre^ulness, ar^ signs of approaching illness; and may signify 
probably agnet or other maladies soon to bo declared by* their distinct 
symptoms. • 

The cry of an infant is often very characteristic of the malady from which 
iho childt is suffering. The cry of passion is a furious one ; the cry of sloepiness 
is a ^wsy one ; when roused from sleep there is generally a sobbing ory ; 
a shrill cry denotes hzi^ger or thirst, and is often accompanied byanovements 
of head and hands^as if seekiifg the breast ; the ory of teething is fretful 

' Generally speakirTg, this is acquired, and the result of bad management. 
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«nd intermittent; an infant with earache will ory in ghortt t^ 

patting the hand.td the afTeoted ear, palling at it, iuid perhaps rdU^-ihe 
head. If after giving a baby suitable nourishment dir a drink of wab^ it S^ 
keeps np a continued cry, there is probably pain c!n the ear. Bowel oonii|^t 
canses a straining cry, with drawing up of the legs ; in bronchitis the c^^is 
gruff and husky ; in inflammation of the lungs it resembles a moan ; in odop 
the voice is hoarse, and the breathing sounds as if draV/n through mtuJih ;. in 
inflammation of the brain the cry is often a piercing^ shriek at intervab, 
alternating with moaning and rolling of the head ^om side to side. It shoiild 
not be forgotten that crying may arise from a pin pricking, or a tight fe^trii^, 
or a rough fold of clothing. 

When necessary io examine a child, as’ to the existence of tenderness in 
the bowels, for instance, it is useful to bri.ig the child suddenly before a 
bright light, as one of the apparently greatest pleasures of an infant consists 
in gazing at such an object. It almost always ceases to scream, and con- 
tinues quiet whild thus atl .'acted, when the bowels may be examined by 
gentle pressure with the fliigers If the pressure causes the child to cry pat, 
with frowns or contractions of the countenance, there will probably be some 
condition affecting the bowels. 

A child should 7i&ver he roused frmn sleep in order to give meddeine^ If 
during illness a child, especially an infant, sleeps, it may be accepted as an 
indication of a mild form of disease or of a diminution of serious symptoms. 
With regard to the administration of medicino to children, if they are old 
enough, appeal to their reason, for if child,^en are deceived they will soon 
become suspicious, and future trouble will be entaile^. If too young to be 
reasoned with, and children will not take medicine, they should be compelled. 
Let a refractory child be laid across the knees, the hands, nosf, and feet being 
tightly held.^ Then by means of a medicine spoon, or other sppohpwpiygr the 
dose into the mouth, and it must be swallowed. Medicine should be made 
as palatable as possible for children, as giving nauseous doses is quite un- 
necessary and excites a child, the passion probably doing more harm than 
the medicine, forcibly administered, docs good. 

The average weight of an infant at birth is 7 lbs., and the average length 
18 inches. 

It may also be mentioned that tears are not shed by infants until they are 
from th'*ee to four months old ; and that the eyes of infants ore blue up to 
the sixth or eighth week of age. If no * motion ’ is passed in the first twenty- 
four hours, examine the anus ; it may not bo properly formed and requirea 
attention from a surgeon. 


Feeding of Infants. * Proper Food, Milk.— A lthough 
a tropical climate is not so fatal to infants of European 
age as once supposed, still an amount of carelessness as regards 
fogd; which in England would give rise only minor 


t in India become the cause of fa^al disease."* But with w 
ards feeding, and under good hygienic conditioiD9^ theie^ii |i6 : 



should suffer from pasi^^ 
life in ihe tropics. At^hO time of hirth 
ld]|;:6Btive organs o^tb^ child are in an immature^ state, aiid 
; if IS Ql^lj, gradually that their powers become developed. For 
the first few months no saliva is secreted, there are no tears, 
the stomacH act feebly if at all, and the 
liViirpftniAr y nana! is comparatively short. The teeth do hot 
appear until the lapsb of several months. All conditions point- 
ing to fseble digestive capacity, and evidence that the food must 
be specially adapted to the digestive powers. Of such food 
there is only one hind, namely, milk. 

Women shAild suckle their Children. — It is in accord- 
ance with nature that a healthy woman shouW suckle her off- 
spring. The avoidance of this duif often reacts injuriously in 
various ways on tfie system of the mother. As nursing, gene- 
rally speaking, prevents conceptiqii up to the tenth month, so it 
prevents the ruin of the mother’s constitution by too rapid child- 
bearing. Moreover, it is advantageous to the breasts that their 
natural functions should be carried on, and may probably pre- 
vent the future development of breast diseases. But there are 
certain conditions of system, as a consumptive tendency, 
which Jprbid nursing, and the*remarks apply only to healthy 
women^ Notwithstanding the extrmne desirability of healthy 
women suckling their children, there are a large number of 
Englishwomen in India unable to undertake this duty. In 
addition to those suffering from actual disease, or weakened by 
former attacks, there is a more numerous class who are debili- 
tated* to a greater or less extent, by heat, malaria, and the relax- 
ing nature of the climate. It is shown that the above influences 
le^ to degeneration of the blood. And this is especially 
apparent in the weaker system of the female, particularly when 
' bhiid-bearingt parturition, and suckling are superadded as further 
of debility. It may be broadly stated that, as a result of 
^ jr^dence in India, the majority of European women are physi- 
V nnable to nurse after the second or third confinement. On 
tj^ fix^ occasion^ they may be equal to the task, and should, 
when possible, i&urse. But later, with every desire to fulfil such 
they find their strength unequal to the strain. Persist^ce 
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m nursing after the appearance of the symptoms detailed at 
p. 580 is follo\<^ed by gradual or sudden cessation of the secre- 
tion of mhk. If the husband can afibrd {^e expense, the confine- 
ment should take place in a pleasant hill station. 

Question of supplementing Mother’s Milk by Hand- 
feeding. — When the mother finds her milk inadequate to 
supply the wants of the child, the question arises whether the 
mother’s milk cannot be supplemented by^hand-feeding. Maiyr 
mothers are averse to delegating the. duty of suckling to other 
women. In the minds of some people there is an objection to 
their children being suckled by a native woman ; but although 
the mother who bears a child may possibly impress constitu- 
tional peculiarities on 'it, the milk of another cannot subse- 
quently do so. Others, again, may be unable to bear the 
expense of a wet-nurse or ‘ dhai ; ’ or a suitable wet-nurse is not 
procurable. The best come, from Agra. Such circumstances 
must sometimes lead to sapplevienting the milk of the mother 
by hand-feeding. But it is a practice which cannot be recom- 
mended. It is a fact that whenever the milkvis not^ sufficient 
for the wants of the infant, it is also more or less deficient in 
qualities on which its nutritive properties depend ; and it is 
therefore unsuited for use. TKe limited supply showat^at the 
constitution of the inotheVis unequal to the tax, andTmilk of the 
best quality cannot be secreted by a person whose constitutional 
powers ai’e failing. The sooner these facts are appreciated and 
acted upon, by the employment of a wet-nurse, the better it 
will be for both mother and child. But if from any cause a 
wet-nurse cannot be obtained, it will be advisable, on the appear- 
ance of 'the symptoms detailed at p. 580, for the mother to leave 
off suckling ivimediatcly, and to trust to hand-feeding. 

Composition of Milk, and the Selection of a Wet- 
nurse. — Qne hundred parts of milk contain nearly 90 parts of 
water, the remaining being solid constituents, as caseine, or 
cheesy matter, sugar, fat, and various salts. The milk of 
women is liable to certain natural changes at different periods 
of suckling. The first milk differs from that^afterwards formed 
in containing slightly purgative principles. UiJtil the end of the 
first month the amount of sugar is less than Afterwards, and the 

^ ^ ^ . 
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cdseine, or nitrogmous matter, is presented in a more easily 
digestible form th^n subsequently. From t{id eighth to the 
tenth month sugar is iy. exbess. Caseine is most de^cient dur- 
ing tha tenth and eleventh months, and most abundant during 
the first two mq^ths. During the first month tl^Qre is also 
more butter, or fat, and salts than at any other period. 

Fron the above* it ia evident that when selecting a wet-nurse one of the 
requirements should be, ^hat the milk should have commenced about the 
same date as that of the mother. TJie general health of the woman should 
be attentively considered ; *her locth should be good and her breath sweet ; 
and freedom from piles, from §nlarged spleen, and from any skin disease 
must be ascertained. If either the woman or her Imsband has suffered from 
prolonged sore-thrdkt, she should be rejected, as it is probably venereal. 
The condition of the candidate's child should examined, and the mother 
of a weak, puny, badly nourishod infant ^lould be rejectee^; especially if 
there are sores about buttocks, * privates,’ or corners of tho mouth, which 
are also probably venereal. No woman who has suckled any other than her 
own child should be engngod, unless the child is seen, for a woman may con- 
tract disease of the breast from one chil3, and convey it from her breast to 
another. It should also be ascertained that there is no epidemic disease 
where the woman comes from, as small pox, scarlet fever, or measles. The 
condition the wdEman’s breasts shotild bo examined. They should bo round, 
prominent, with veins visible, and aflbrding a rather hard, knotty fooling. 
It is not necessary tlfat tlie breasts should be largo, as those of a moderate 
size often furnish most milk ; but it is jmportant that tho nipples should bo 
welj JftVfteped and projecting, and free from sores. A little milk should bo 
procured, whibh should preseJit a bluish -white colour, and {possess a sweet 
ta«*«. If tested with litmus-paper it should afford an alkaline, not an acid 
reaction,: and if examined under a microscope, oil globules should bo seen 
fioating about separate and free, and not massing together. Allowed to 
stand a few hours, it shoufd give a thin film, resembling cream. Dropped 
into water, healthy human milk should form a cloudy mixture, and not sink in 
thick dh^ps. The goodness of tho milk may also be judged of by observation 
of the nurse's child. it sucks heartily, the milk is most likely good ; 
if it sucks laboriously, desists, and cries, the reverse is probably the case. 
Inquiry should bo made as to whether the woman has been * unwell * since 
nursing, for if so the milk is^never so good, and will probably soon stop alto- 
gether. It is al& important to know whether tho nurse takes opium or is 
taking any drug which may affect the infant through her milk. Although 
the age of the wet-nurse’s child should as nearly as possible correspond with 
^that of the infant requiring wet-nursing, the age of the wet-nurso herself ia 
not 80 important a matter. A woman from twenty to thirty years old is 
advisable. Native wefhen commence having children at an eajjly age, and 
pease to do so proj^rtionallj early; and neither a very yoimg girl nor a 
woman approaching the termination of her child-bearing era is desirable. The 
woman should be of temperate habits, not addicted to over-eating or to drink. 
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111 parts of India, a moderdte indolgenee in >tol)acbo-iri^^^^^ 

be j^rhiitted, as aoibe women — Bheels, for instance—wiU rarely iii^ 
if debarredi from the oustomary pipe. G^anlinessT eqoaninui^'' 
chee^lness, and an open, frank disposition bm to be greatly dedred. 
the association of -the woman with her friends and relatives shonld^ iif 
tioable, be stopped. If she becomes * unwell,* or pregnancy occurs, the emU , 
should be taken from her. When^ change of ayahi has to be mad^-^ 
woman should not be told until a successor is at h^d ; as the tfdingii, 
perhaps exciting the woman, may influence the milk, and so injUnously 
affect the child. ^ V 

The possibility of deception should bo., held in view. A woman by 
drinking largely, and by allowing the milk to accumulate, may present for a 
time the appearance of breasts well supplied with milk, while in reality the 
daily amount secreted is not suffleient for a healthy cl^ild. Such deception 
may bo suspected when a thin feeble-looking woman appears with overflow- 
ing breasts. The bnly sure method of detection is applying a ohild to empty 
the breasts and watching the rapidity of the reacoumulation of the milk. It 
should also bo ascertained that a child shown by a wet-nurse is not a bor- 
rowed one. 

Wet-nursing toom Birth. — The milk of a healthy 
woman may be too rich for the delicate stomach of a weakly 
infant during the first two or three days of its existence. It 
should in such rare cases, therefore, be fed artificiali|' for the 
first seventy-two hours ; and on the first three or four applica- 
tions of the child to the * dhai,/ it should be permitted to take 
only a small quantity of milk. If a wet-nurse, coi^ned-^ the 
same time as the mother of the child, were available, the pre- 
cautions as above would not be required ; but this can rarely 
be the case. It is in instances of the kind, when the child 
does not take the first milk from the mother, that some aperient 
dose may be necessary. , 

It occasionally happens tliat, from some unexplainable oanse, the milk 
of one woman disagrees with a child while that of another woman snite. 
Such exceptional cose may be suspected when, after regulating the diet of 
an apparently healthy * dhai,' and after any costiveness of the boweld of the 
woman has been removed by castor oil, the child still does not thrive. Under 
such oiroumstances a change of nurses may be necessary. But alteratk^ 
of the kind are often attended with much trouble and expense, and thereiEbre , 
should not bo made on insuflicient grounds. Very frequently wh^']^ 
aya/i'i milk disagrees, the reason may be found in the fact of the wqiniin: Oh > 
bec^Mining an ayah being able to indulge in a riches diet, leadfrig^a 

laxy 6fe. Owing to the anxiety of paients that thf nun^f 
be strong, too much or too rich food is often provided, the rerall b^mg > 
" it' change in the character of the milk, which therefore disagrees 
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of a 4}hDd hot thriving to well as ooihd be wiihied 

reasoa why artificial feeding skoold be aabetltd^ 
hAjiiat b^ ^gardied aifindioatinjgf aome dietetic error requiring 

dainxab^^ of someiezeroiae and employment for the woman. QTi 
thrive from the &ot of the woman sorreptitionaly saoUing 
hw own infant Or, there may be a superabundance of thin jfoor mllK, 
whidi is suggestive ol its soon ceasing sjtogether. * • * 

' . ' : ion days, it is desirable, where the mother’s milk is insufficient and 

-a 'dhiil> is employed, to teach the infant the use of the bottle. A tea- 
spoonful of goat's milk with four of water may be given once a day, or the 
mixture as noted, p. 568. This is not for nourishment, but as a precaution 
against interruption of thtf nurse’s duties from sickness or otherwise, jsrhen 
it might be difficult to get the child to take the bottle. No bottle with a long 

rubber tube should ever be used. 

• 


Hand-feeding. — If the mother oannot suckle, and if a 
wet-nurse cannot be procured, han^feeding mnst-lbe adopted. 
Many, having known a successful instance of hand-feeding, 
regard it as generally applicable, bht experience and statistics 
show the reverse. Hotoever carefully coudmted^ it is a most 
fertile source of infantile disease and mortality. Hand-fed 
children^ althongh increasing in weight, and often looking fat 
and well, have not the harder flesh and stamina of breast-fed 
infants. They are more liable to diarrhoea, convulsions, nckets, 
an^th^ maladies, and they dd not recover from ailments so 
rapidly as the breast-fed. Human milk being the natural food 
of an infant, it will even be preferable to somewhat relax the 
mtes for the selection of a wef-nurse, rather than incur the 
risk of injuring the 'infant by other varieties of milk. Any 
ordinary healthy woman’s milk is better for a child than the 
milk*of any quadruped. 

When hand-feeding is indispensable, it is expedient tp modify 
the milk so as to make it resemble as> much as possible that of 
a woman. The best^substitute for delicate children is ass’s 
milk, as in some respects it more nearly resembles that of a 
in the high proportion of sugar and large 
of water it contains, although there is a great defi- 
iMeaof in splid matter. It is for this reason better adapted for 
dbhe deliojll^ children reduced by illness t^an for the 

of A vigors growing child. In India, goat’s milk is 
! j^roaps most dl^irable, which, although containing more 
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solid constituents and less sugar than human.milk, is more tike 
the latter than jrfost sampled from the cow. The lattA fluid 
contains more caseine, fat, and sfflts than either, and less 
sugar than ass’s or woman’s milk. . Analysis of milk, however, 
varies, ahd different samples secreted by the same animal fur- 
nish somewhat different results, which must' be influenced by 
feeding and the health of the animal. Hence it happens that 
sometimes goat’s and at other times cow’s milk agrees best with 
an infant. As a rule for India, goat’s milk may be said to be the 
most suitable, and it is often the most conveniently procured. 
Goats are easy to keep and feed, and are not likely to give milk 
from which tuberculosis may be contracted. 

Whatever animal is selected, it should be kept and fed for the purpose, 
as both the Indian cow and goat are, when at large, yerj promiscuous, and 
dirty feeders when hungry. It is best to see the animal fed, as servants 
may give inferior food. Grains fvom breweries sliould not bo used, or the 
milk may cause diarrha^a. At the cbmiuoncement of the * rains,' when green 
grass becomes plentiful, if the animal eats much of it a similar effect may 
be produced. The animal should bo kept very clean, and should not be 
allowed to drink dirty water. The vessels in which the milk is received 
and kept should have well -fitting lids and' must be scrupulously clean, 
* scalded' with boiling water, put in n cool place away from sewers and 
smells, and protected from flies. The child’s food should never consist of 
mixed milk taken from two animals, even of the some oloss. ^ ^ t r 

Supposing a child to be fed on ass’s milk from its birth. 
For the first few days it should be given in the proportion 
of two-thirds milk and one-third water. After the first four 
or five days the quantity of milk may be gradually increased, 
until at the end of a month as^’s milk may be given pure. 
Ass’s mijk, being so rich in sugar, requires no addition of this 
kind. If cow’s or goat’s milk is used, it should be given for 
the first ten days mixed with one-half the quantity of water. 
After this jgeriod the' amount of water may be gradually 
diminished, until at the end, of the fourth month goat’s milk 
may be given pure, and cow’s milk almost pure. At the end 
of the fifth month cow’s milk may be given pure. Both 
goat’s and cow’s milk, being comparatively'' defieWfc in sao- 
chfirihe matter, require the addition of sugar, ^ugar of 
’ is preferable, as it is not fermentable like other sugars, 

. ■ 'r ■ 
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and therefore 1§8S liable to ‘ turn acid * on the Btomach. If 

^sugar*of ^milk * cannot be procured, pure white loaf sugar is 
best. Moist sugar^should never be used, as it is alniast certain 
to* ferment in,* and disorder, the stomach. Much harm is done 
by rendering the food too sweet. The desideratum is 'to form 
a compound’ resefcibling human milk. A moderate '"mawkish * 
sweetness is all •that is required.- The palate of the mother 
shcnld be accustomed to the taste of good human milk, and 
{he food prepared accordingly. A little variation in the sweet- 
ness or otherwise of &n infant's food will make all the differ- 
ence as to the food agreeing with the child or not. The 
temperature of an infant's food should be, as nearly as i^ossible, 
that of the mother’s milk ; or, at leasts it should not be below 
96° Fahr. or above dS°, In addition to the abovtfprecautions, 
it will be desirable to test for acidity with litmus i)aper {vide 
p. 571). Woman's milk is neutral oi slightly alkaline, and 
stall-fed cow's milk is often slightly acid. When this is the 
case a few tea-spoonfuls of lime water (Recipe 25) may be 
added.' The Ihne water helps also by preventing large clots of 
milk in the stomach. It* will also be desirable, when the infant 
vomits clotted rnaterial, to render cow's milk less rich in 
caserne. This is effected by exposing the milk to a gentle heat, 
in 'ST A^ide^X)en vessel, when a lilm of caseinc forms on the 
surface, which may be nunoved with a spoon. Or sometimes 
cow's milk suits best if let stand for two or three hours in a 
tall glass, then dix)ping out the third, and using the 

lower two-thirds. 

If^the ‘ motions ’ of a child, fed on cow’s milk, contain specks of white, 
undigested caseine or^urds, a little strained barley water added to the milk 
may correct this. Or, if the child is upwards of three iiionths bid, a very 
little farinaceous food, as lirighton biscuits, may be added, wliich, mingling 
with the curds, iiiechanicpjly divides it, rendering it more digestible. This 
is a different tiring from feeding on farinaceous food, which is highly objec- 
tionable in spite of all advertisements and testimonials to thb contrary. Or 
the milk inay bo temporarily peptouised by Fairchild’s powders, which have 
the property of rendering curds more digestible, infants’ milk may be 
peptonlsed as follows: Into a dean nursing- bottle pour X pint of milk, { pint 
of warm ftnd ^of a Fairchild’s Zymine Foptoni sing Powder ; place the 

feeding-bo^re in water as hot ^ the hand can bear for Uoenty rhinutee y add 
.k Uitle ' sugar of <£iilk ' to sweeten, and boil quickly ; if this be not done a 
stigliily bitter tcute Is developed. Only prepare as much as is required for 
use ; never use Jumlk so pf^pared the previous day or night. 
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\ Impobtanoe OF Fbesh Milk.— Milk given 
feotly fresh, sJiA *not in the slightest degree sonred^^d^i^ by 
weather by dirty vessels. Perfect cleanliness of the 
and of the feeding-spoon or nursery bottle, cannot be too 
insisted npon ; and to secure this they should be washed in bob; 
water containing a few grains^ of carbonate (k soda or boraoid: 
acid, both before and after use, and must be Iccpt immersed in- 
a similar mixture till again wanted. Soup^ilk, or soiled vessels 
often cause bowel complaints. The least atom of stale milk 
sticking to the qipple or bottle will turn sour fresh milk touch^ 
ing it, and cause vomiting and diarrhoea. ‘ Souring * and other 
changes in milk are due to the presence of g6rms, and these 
flourish readily 'in the c hot, moist climates of India. The 
crevices of corks are liable ‘i;o hold atoms of decaying milk, full 
of hacteriay and therefore a wooden or rubber* stopper should be 
used. A ready method of turning the milk sour is allowing it 
to be in. the bed, wai*med by contact with the child’s body. 
More milk than a child requires for the meal should never be put 
into the bottle. A grain of carbonate of sod^t added ^ the 
milk may prevent it turning sour for some time— a plan which 
may be adopted on a journey. 

Importance of Pure Water. — This is dwelt upon at 
p. 599. But further precaution is required where infants are 
concerned. The water should be filtered and afterwards boiled. 
It should then be allowed to cool, stored in covered cans or 
stoppered bottles, and, when required for use, should be heated 
to the proper degree. 

General Kules for Feeding. — A child should bd. fed 
from a bpttle, and not from a cup ; for the acl of sucking, when 
feeding from the bottle, is natural, promotes the flow of saUvs^ 
mixes it with the food when the saliva appears, and thus assists 
digestion. Of various bottles ‘the British feeding-bottle/ nuby 
be recommended, as the infant using it cannot suck in air^ or* * 
still better, the Burroughs & Wellcome ‘ thermo-safeguard 
feedin|iitottle,* which is graduated in ounces, thus enabling 
nu^l^^t^mate the exact quantity of food tb be gi^. 
i^l^^ust fit direct on the bottle ; th6re must nfkt be any fo^^ 
thermometer, embedded in the glass, Pegisterei the 




the use, of long tpbes attao^o^ 
as there is danger of some particle of thi^ 
W>fTtairiiTi g*in the tpbe,* which will turn sour, in which cas^ 
ii;^ the whole* mass of food taken at the ne^t meat 

ahd stqmacjjL and bowel troubles. The plain blaok rubber 
ifij^pld is the best^ and can be used upon any bottle having a 
heavy lip, or rinf. As a rule the food should be wanned by 
dipping the bottle in ftot water, and not over a fire. An infant 
should be fed slowly, ip the semi-erect posture, with the bead 
slightly raised ; and it should never ^be played with or dandled 
immediately after feeding ; but it should be plac(>d on its right 
side or back aifd kept quiet. It should be fed regularly, 
every two or three hours during the •day, an^ tyo or three 
times during the night; in the later months of infancy, less 
frequently. The mother, or nurse, should always put the nipple 
to her lips the last thing before h^’ding the infant, and make 
sure that the nipple is clear and that all is right. 

The above.are general rules for feeding on ordinarily healthy child. But 
it may happen thatj^firom accidental causes, such as overloading the stomach, 
or from some deviation in the quality of the milk, temporary modiheation 
in the feeding, generally in the way of further diluting the milk^ will be 
advisable. Both over-feeding and too thick food must be guarded against. 
It diould bs recollected that an infant quite as often cries from repletion as 
from hunger, ^f the child’s stomach i.s overfoadod, it will produce flatus, 
hiccough, indigestion, vomiting, diarrheea, or other disorders. An infant 
under cne month old will probably coneunie about two and a half pints 
daily, or from two to five ounces at each meal; at tliree months old about 
three pints daily ; but no ddlinito quantity can bo directed for a child of any 
given age. 

Goih)BNSBD OR ^Swiss Milk. — While infants take readily 
to such fopd, on account, probably, of the sweet taste, aUd also 
gwW plump, they are not in reality strong when so fed. A 
slight dilment renders ttfem prostrate to a much greater degree 
thtm when fed on fresh animal milk. Still it may be necessary 
on board ship, or when making long 1‘ourneys, to use such food, 
for infants up to a month old, a tea-spoonful of con- 
to a teacupful of warm barley water is the proper 
about six weeks it would be desirablfe to add 
^ W mentioned below. If, on opening s 

tin jjOp^dto mfllk, ^ escapes, it is bad. 
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M child is first given other food, it 

be used as an addition to the natural food, milk; ^ 

Sole means of support. Farinaceous'iooiB, as BB^go, 
rice, tapioQa, gruel, often selected on account ^of thev^sdp^^ 
lightness, are. digested with flifiSculty by the infa 
contain starch, which has ho existence in milk, 
excites eructation and vomiting, intestinal irritation, aiid 
rho^. And not only are these farinaceous articles of fo(^ ha^d 
of digestion, but when reduced to their ultimate elements, as 
they must be in that process, they differ much from ihilkj t^ 
only natural food, and are thus rendered the most unsuited 
the nourishment of tho body. Pood has twp uses-— one; ^ 
afford matter for the gi*o\vth of the body, the other to; 
material for the maintenance of the animal heat — and a child 
is not nourished in proportion to the bulk of the food 
swallowed. Health, and even life, cannot be long supported 
except on a diet in which the elements of nutrition and the 
elements of animal heat bear a certain proportion. In milk 
these are combined in the proportion of one to two. In mrow- 
root, sago, and tapioca, the proportion is one to twenty -rSjA, in 
wheat-flour one to seven. Thus the child fed on farinaceous 
food is actually starved to death, for it is forced to»flupply from 
its own tissues the nitrogenous elements essential to the main- 
tenance of life. This is a frequent cause of atrophy, diarrhea, 
and convulsions. 

Prom the above it is evident that a child should hot be fed 
on other food than milk until some indication appeaiB^oil the 
development of the digestive organs. The first sign is 
As a rule, until the first teeth appear, no other food thahf in 
should be allowed. After this period some kind of 
food ’ may be given, cautiously, in small quantities, 
only once in the day. Those ‘ malted foods ’ are reaU^fltlii^ 
ceous, but the starch has been so treated, by a chen&k^^il^^ 
|the work of digestion has been partially perforna^l^l^'J^ 


"'It ifl not well to continue the use of ‘ malted food * too lon^ 

' rear children without putting them to the neceq^rty of < 
we idiaU evolve beings of weak digeation— Katim^^ 




<«nuAiiio 

. ’ , ‘i ' •'* 

n(|*«H|«» Vhe|«op«rnMo( 'maltod' fbod iBMan aUto 

traasitioii from milk to oth^ didt, and in cafc^of ading ^dUMi ; 
M an oie^Unaijy f6od or as a sobstitate for milk, lor#ritiiotet^l|i^ 

oWldm are liable to become scorbotio. 


, Afier about a month ordinary farinaceous foc^ may be 
%O09EDbuied, those containing wheat-flour being, for the reasons 
ateveytated, the^best ; such as * tops and bottoms/ or cornflour, 
or oaisks, or Eobb’sa biscuits, or prepared barley or soq/ee, 
fw>metimes one, sometimes another, agreeing best with the 
child. It will also be* advisable to add a grain or two of salt to 
each meal. Animal food ^should nol be given until two of the 
back teeth havea appeared. As a preparation for animal food, 
especially for debilitated children, the following ^s advisable. 
Four ounces of milk, half an ouncc^of cream, a tcaspoonful of 
arrowroot, the yoHi of an egg nearly raw, half a ])int of warm 
water. For the fir^t animal food,* nothing is better than beef 
tea in which sago has been l)oiled. (rradually the child may 
be accustomed to take chicken or mutton broth, eggs, rice, and 
dhaUf and fine* mince. Fotatex's should be avoided, as, unless 
veiy soft and mealy, lumps may be swallowed, which will 
irritate the bowefs. 

Weaning. — The prupiicty (Jr otherwise of weaning a child 
in India mjst be considered with reference both to the condition 
of' ^he child, and of the mother or nurse {vide Over-nursing), 
Speaking generally, weaning should not be commenced until the 
child has attained thoage of twelve months, and then only pro- 
vided the child is strong and healthy. If the child is not in good 
health, suckling should be continued until the child has cut at 
least twelve teeth.^ A good rule is, if dentition is backward, 
d^y the weaning ; although suckling may be supplemented 
by some of the * malted ’ foods mentioned above. Weaning 
should not commenced when a tooth is irrita4iing, not in 
thfr i^htumn, the season of diarrhoeas, and not when there is 
about. . When weaning is determined on, it should be 
and should be begun at night. The better 
to separate the child from the mother, and if it cries, it 
bilj soothed ^th som^ tepid water. It will probably get 
sleem but by the second night, if the mother not 
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the^work will have been don^^ Theild^]^^^ 
the child will probably sleep, or it will be sc^isfied with^v^iierr 
Too mixeS a diet should not be given j^fter weaning/ vaiiouB 
articles being tried singly, or in succession, for a few days, 
order to ascertain which is most suitable for ^igestion. Milk- • 
and-water, thickened with baked flour or with well-baked br^i 
or weak broth, suits most infants. No meat' should be givM 
for some weeks, and allowing a bone to suoS is not recommended^ 
as it^ will probably lead to a little meat and the daily demand; 
of the child for more. When meat is given it should be vepy 
finely minced, and underdone. 

The mother’s breasts ordinarily give no trofible when wean- , 
ing is performed gradufflly, but if necessary the dispersion of 
the milk may be assisted by a poultice of Nim leaves, by saline 
aperients (Kecipes 2, 4, G), by rubbing the breasts gently vdth 
soap liniment, or, if procurable, with belladonna liniment, and 
by abstinence from much fluid to drink. Drawing the breasts 
is not recommended, as it favours the continued secretion of 
milk. ^ • 

OvER-NUESiNG. — The first signs are a dragging sensation in 
the back when the child is at the breast, and an exhausted 
feeling afterwards, often describfed as a * sinking at the pit of the 
stomach,’ and in exceptional instances there ma^^ be an ex- 
cessive secretion of thin, poor milk. In these cetses, there is* a 
constant oozing and loss of milk, which keeps the clothing wet, 
while the child suffers from its innutriti'ous, watery character, 
and the mother from the amount of the discharge. These 
symptoms are accompanied or quickly followed by Idss of 
appetite',' constipation or diarrhoea, sleeplessness, pain in the left ^ 
side, often pain at the top of the head, or neuralgia, or throb- 
bing of the temples, with giddiness, axd depression of spirits, 
singing in the ears, disorders of the sight, palpitation of the 
heart, and a short dry cough. The monthly ‘ discharge ’ 

and' may be irregular or excessive, with constant 
‘whites.’ In extreme cases, the countenance growa < 

sallow, the body wastes, and there may be bight 
and swelling of the ankles. When ^ch S3rmpt0mB appe^i^it is ^ 
useless attempting to support the strong^ 



v^Md;<!e«ie SQcl^gi bthei^se Kfttare will 

litbidB; and tl)^ secretion of milk will stop— noti lio#* 

^ bonatitutibn is probably permanentiy jmpaized 

^ ~by the perblateii drain which has been maintained. When 
«»ama,appears long alter a congnement, it is alm^ ^ 
ih^Ufiabl^ wdmen debilitated by over-nursing. 

iiyHEN Childbbi^ should be allowed to Walk.— The 
bones in a child’s legs e.re soft, half cartilaginous, and easilyjbent. 
People who urge childrep to walk, prematurely are often re* 


sponsible for lasting injury. Long before soft bones ought to 
have any strain ^ut upon them, infants are frequently made to 
stand and walk, so that the legs, esj^ecially if there is any 
rickety or scrof ulops family taint, become bent. When children 


are a year old they should be encouraged to creep, but not to 
walk until after eighteen months.. 



CHAPTEK VI , 

THE PBESEBVATION OF HEALTH 

I 

This section is suggestive of the course to be followed to sectw 
the preservation of health in the varying circuiSstances of real 
deuce and ei^posure in a ^cropical climate. Hence something o 
the following will be familiar to those who have paid attentioi 
to sanitary demands. But to render the treatment of tb 
subject such as will prove useful to alb the reader must 
assumed ignorant of the topics to which the following pagei 
refer. 

The European is, in these days, more or less rapidly trans- 
ported from a climate where the mean temperature is low t< 
one in which it is some twenty degrees higher (82^* F.), when 
the sun*8 rays are vertical, where the rainfall is violent, anc 
instead of being spread ov(ir the greater portion of ^he year it 
practically confined to certain seasons, and where changes o1 
temperature, both seasonal and daily, may reach 5(P F. Tht 
three great divisions of the year into hot, cold, and rainj 
seasons are found to be more or less correct throughout the 
whole Indian peninsula. But, consequent qn periodical rains 
mountains, sea coasts, rivers, jungles, varying soils, ajid saxui 
tracts, most localities are found to possess a different climate^ 
which is further influenced by cultivatioif. Thus local cliriiatefi 
in India are more varied than at first would be supposed, and are 
consequently more or less inimical to the constitution of the 
European who sojourns therein. 

It cannot be too much impressed on Europeans in India 
the diseases incidental to the climate may often be eeoap^ 
«or at least modified in severity, by attention tp orj^lj^fttl^ 
sanitarv principles and to personal hygiene, esp 
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r ve^tasdnA in the coxuitry. The Anglo-Saxon tape peth^pi 
ahOY^ all dthers, endowed with a leueting pbfrer agaaSist ^ 
evil effects of adverse chmatic inflnences ; and this ^ower may 
lastonally assisted by care, and by avoidance of evident 
of di^s%. Improved habits of life and paWc sanitary 
huasnrep of recent years have hlready increased the value of 
both European tmd Native health in many parts of India. 

, 'iin a hot climate ibe European must defend himself against 
three principal chmatic enemies, and these are Heat, so-called 
MAltAElA, and, paradoxical as it may appear. Cold, or more cor- 
rectly sudden variations of temperatme m either direction. Keep- 
ing these caused of disease prominently in mind, he must next 
look to the quality of the v ateb he drmks ; tothe^securingof a 
proper amount of sleep , to the quality and quantity of the food 
he eats ; to the amount of fenuentcd liquor he consumes ; to 
BZEBCISE ; to CLOTHING , to the. dATH , to the HOUSE he hves 
in : to the consebvanoy of his piemises and neighbourhood ; 
and to the conduct of thl PASbioNS The subjects are now 
considered ^phrately. 

Heat.— Heat.will induce disease both duectly and tn directly. 
Direetly, as when an irmiediaU ‘fever,’ or sunstroke, is the 
result of exposure to the direclf rajs of the bun , or indtrectly, 
as when h9at syncope or fainting, hmt asphyxia or suffocation, 
are excited by the sultry atmosphere of the Indian ‘ dog-days,’ 
or by the hot and vitiated air of cro^idcd hospitals or barracks, 
without any direct dkposuie to the buii Long-continued heat 
also acts still more indirectly, causing insidious blood detonora- 
tion.' 

Hes^, acting directly, interferes with, oi suspend^some of 
the most important natural functions of the body. Heat 14 
oontihually |>roduced* within the body by chemical changes 
connected with respiration and nutiition, and .this heat is 
regulated by evaporation and perspiration from the surface, 
«Bnd by the excretions If anything prevents the latter 

r *ing forces actmg, heat accumulates m the body ; which 
if unprotected by evaporation, absorbs beat from the 
hjiitfee extern!^ atmosph&e Heat thus accmnulating beyond 
i|^, Certain poi/xi ^uses paralysis of the nerves supplying the 
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hearti or the muscles of respiration, or the bxam. 
atmosphere of Upper India is better tolerated than the 
atiiiospheiS3 of Bengal and Boutherm In^a, although th^^^t^^ 
temperature is lower. For hot, dry* air favours evapQj^^tJi^v 
and this tends to keep the body cool, wl^le in damp a^ 
evaporation decreases, and the natural cooling power is thhs 
greatly diminished. But in any district the beat is too < great,' 
and too long continued, to be withstood rvith impunity, uhie6§ 
under precautionary measures. Hence the desirability bt 
avoiding as much as possible exposure to the direct rays of the 
sun during the hot season, 'when, if practicable, the European 
should remain under the shelter of a roof between the hours of 
9 A.M. and 4 p.m*? Infants and children should be indoors by 
7 A.M., for by that time the dbmparative coolness of the morning 
air is gone. 'Much of the ‘fever,* and digestive ailments, 
occurring to children, are due to exposure to the sun. But such 
avoidance of exposure is not always in the power of every 
person. Work must be done and the sun must be braved.. 
The surveyor or engineer must, sometimes, be iibroad at such 
seasons looking after his work ; the soldier must attend to 
the calls of duty, whether by day or by night ; the doctor must 
obey the demands of his patients ; the traveller, pressed for 
time, must proceed, whether the vertical sun shineb fiercely or 
the frost of Upper India appears colder than that of Europe, 
On such occasions protection of the head, back, and bowels is 
the principal means by which exposure may be rendered 
inimical. Therefore the adoption of a suitable headdress is a 
sine qud non. But a material suitable for a headdress v^hioh 
will admit of compression without injury, and yet resume its 
shape, which possesses the characteristics of strength, durability, 
and lightness, is still a desideratum. 

Thin leather ia perhaps the only material, certainly the mate^ morifi 
easily obtainable, most fulfilling £he indications required. A low-crowu^ ' 
helmet, constructed of two layers of thin leather, is perhaps the moBt efflciimt 
headdress. The summit of the crown should be sufficiently elevated* ^ 
touch the top of the head. Where the helmet fits the head lateraljiy^,i^i 
separa^n of the two layers should be about, a quarter of an in^. , • 
q>ac(ij^ Wider, as in ffiany pith or wicker-work hats, the Uet vdnd ' 

to^^:ln excess to the head, the hair and scalp are mainlined 

■■ ^ ■ ■' ■■ : ■■ ■’* ' 



of ^6 per^iratioii veoreted, the head giOaiifft 
thds pc^ispoeed to toup ds iqUiL On tUb isther liand>^if - 
ri^jbaddretB'u BO made aiTto admit^of but very moderate ventUatien^ the kead^^;: 
ia maintained moiati a desi^ratum in all districts where hot wmde Idowiin 
Ikb idiM preva^ that the hair is injured by maintaining it wet.tidtli pet- % 

^ ^d that baldness is thereby produced, are erroneons. Ozdy a Uttlb ^ 

eD^ oleanlinesB and care, with brush aad comb, is necessitated;* Sanstrohet : 
seldom occur w^en the head is wet^ but when dry there is danger. 

; or tulban, should be some thin cotton texture, 

at least seven yards long, and when doubled twice, eight inches 
broad. This may be wrapped, according to fancy, rounfthe 
helmet, taking care that the greatest number of layers are over 
that part where ^he helmet comes in contact with the head. 
But this is not the only use of the turban. Wheij travelling, 
it can be worn as a kummerhundt o^ protection to the bowels 
Emd loins at night. Thus the turban would defend two vitally 
important parts at that period of. the twenty-four hours when 
each most requires defence, viz. : the bowels by night and the 
brain by day. Also, when halting by day in the shade, with a 
hot wind blowitg, and converting the surface of the body into 
a kind of rapid pooling apparatus, it is advisable to wind a 
kummerbund round the bowels. This simple precaution will 
prevent *011111, which otherwise^ may be the cause of bowel 
complaints.* And this is recommended to be sufficiently broad 
to reach over the whole bowels, and to be long enough to pass 
round the body several times. Tbe protection of the head may 
be ktill further secured by wetting the puggree with water 
before going into the sun, or by placing inside the hat a wet 
handkerchief, or green leaves, of which the best is plantain leaf. 
And the protection of the bowels may be rendered moi^ certain 
by the habitual use of a flannel belt over the parts. This, with 
the addition of the turban, at the times and under the circum- 
statices indicated above, will reduce the chances of bowel 
cbmj^aints, at least from cold, to a minimum. 

^ Tke best and most simple belt is a piece of hemmed flannel of the ordinary 
and long enough to pass round the body, from the right hip to the 
pinned. This secures a double flannel over the. 

9 f the spine is scarcely of less importanqeV 



1 18 a species of 
the 6hgin of the evil is referab]^ to the spi^ro^j^ 
Tha^ part of the spine just Mow* th^ h^, from which 
sipieryes pf respiration pass to the chest, becomes congestii^^i^jfi 
the beat,,, the nerves become paralysed, tbf chest 
expand, and the person dies 'suffocated. Many ceases ; 
as sunstroke are, in fact, heat-suffocation, k priori, cdlov 
the puggree to fall over the back would /kppear the mo^ i 
method of accomplishing the object. ^But there am 
objections to this. The weight of the puggree, hanging 
becomes irksome to. the wearer, who, when the puggr€^li^i 
close to the coat, cannot move his head with freedom, 
wind blowing, 'the puggree moves its position, and ceai^ ;tO 
afford the desired shelter." The floating ends are also liable^ 
entangle in adjticent objects, sometimes flapping round the 
wearer’s face, and perhaps obscuring vision at a critical time. 
What is required is an immovable protection for the spini^ 
which may be put on and off with the clothing. This is to bp 
obtained by placing a pad about seven inche&r'long and thnm 
wide from the collar of the coat to about tjbe lower angle , of 
the shoulder-blade {scapula). This pad should be constructed 
of cotton wool, or cork shaving^ — a material which, whUe acting 
as a non-conductor of hbat, is light, and sufficieittly soft not 
to occasion inconvenience even if lain upon. The .shavings 
should be stitched, so that their position in the pad cannot almr. 
The thickness of the pad should bo about two inches. V 
The protection of the whole body from direct heai.vi 
necessary. For short distances there is the umbredla.; yoi; 
this can'iicarcely be used on horseback, when actively qmplpy^f 
or when in pursuit of game. But it should be recollected t]^ 
what keeps out cold will, to a certain extent, also keep ouJS 
Or, stating .the case scientifically, what is a bad conduct 6f 
heat from the surface of the body will be a bad conductor; of; 
heat to the Sunoco of the body. Hence it is not advisable tfaai? 
the clothing of Europeans in India should be so j 

of persons would suppose. Light it 8hould^^|||S^| 
be b should be such as, while njt 

. ^.will yet afford some protection 




" Fdr tto aqiumtrMn eveQ in the 

}iM|ilig be l^ttv than cord breeches and a^flann^ flhi¥|„ 
» fl of fiannd or ^cosArse siik*^ When less active exertion 

bi^eiAieij^ated flannel is also still desirable. 

^ S^ppiw^fi ,io indirect heat must be guarded against by 
i^Miiiljktion of dw^ing-honses, especially of sleeping aj^art* 
*And thi& should not be done by rule and measure, 
l^heloiumber of cubic Veet available as breathing space is a 
faUaoiouB method of gauging the capabilities of a sleeping 
chamber. Except in the (^oldest weather of the coldest port 
of India, and in some positions and localities during the rains 
and unhealthy i^bason, some doors or ^^mdows defended by 
chicks (hanging curtains of split liiAiiboo) shoyld always 
lemain open. The bed need not bo placed in a draught, but 
to one side, so that ventilation may be secured without danger 
of chill. The punkah, thcrmantulote, and kuskhus tatty are 
also useful in guarding against tho effects of heated atmosphere. 
In many parts of India, the punkah is always giat(‘ful by day, 
while the tlfermantidoie and tatty will aid m reducing tho 
temperature o^ihe whole house But they should be so placed 
that the wind passing from them does not blow directly on the 
person, as various diseases not unfrc<]u(uitly result from sitting 
too near, or*&leeping in fiont of theSe contnvancos ; and the 
theimantidote hole should be lower than it is usually made, so 
that the cool air is distributed more equably over the room The 
night punkah is also very necessary m most distncts where the 
oppre^ive sultriness forbids sound and lefrcslnng slcep.^ But this 
may b^ome a source of danger. The punkah -puller may sleep, 
when, th^wind from the punkah ceasing, the sleeper Itecomes 
drenchedin perspiration. The punkah-man, suddenly wakening, 
or requiring rpnsing, commences a vigorous pull, and rapidly 
code the body by the evaporation thus produced,* the result 
being chill and its consequences. ‘Or, while cooled by the 
Mtion of the punkah on one side, the other half ol the body, in 
^ ^ iQl# of pr the cheap * matka ’ silk of Munhidabod, make ezoelleot 



laega eleotrio punkahs obaidd be used bj all who can afford them. The 
\ lO health ^ and the mental diffionlties connected with the ordinal^ 
M Itl motw, axa abashed. 


688 


THE FBlSjBSBVA^d:^, OF HTCAT/ m 


contact with tip bed, is wet with perspiration; 
tuTM, and th% process of evaporation, above deS^^ 
cpmmen(fes, with, perhaps, a similar result. I'here 
parts qf India where, from the extreme oppressiveti^' 
Bultrinesci.of the night at certain seasons, the punkah cannot 
be dispensed .with, and the lesser of two evils, vi^. : the chaneb ; 
of chill and its consequences, must be chosOU, instead of ^e 
certainty of the debility and destruction/tof health attendallt on 
continued sleepless nights. But in the more northerly districts 
the night-punkah may often be dispensed with, and in other 
localities generally favoured with the sea breeze, it is scarcely 
required, except perhaps for a short time duriitg the most sultty 
weather. 

Sleeping in the open air, or even in the verandah, would at 
least secure due breathing space, but it is a practice which 
cannot be generally recommjBnded. In the early part of the' 
night the person, unable to bear the clothing, either designedly, 
or unknowingly, throws off everything. Towards morning there 
is a considerable fall of temperature j‘ust at the period when, 
during sleep, the least animal heat is produged, and when the 
vital powers are less than at any other part of the twenty-four 
hours. Any one so indulging oUen awakes chilled, andprobably 
gets malarious fever ; or' rheumatism. In the mftlarious and 
damper portions of the peninsula such indulgence should never 
be permitted, as in addition to the morning fall of temperature 
chills from land winds and sea breezes, or from heavy dews, are 
liable to occur, and any check to the perspiration froni such 
causes may excite congestion of the liver, dysentery, or 
Moreover, malaria is supposed to be more powerful djuring 
hours of darkness, a time when the mosquito is most actiye. 
But there are parts of India where sleeping in the opeik air 
during the very hot weather is permissible, if not more advisable 
than subjection to the uncertain action of punkah, thermahtidot^ ^ 
or tatty. In those countries of Northern and Western Ini^; " 
where the hot winds blow steadily in one directioh^^^ 
winds continue far into the night, and 
comparaSt^^y little atmospheric mowture exists, the 
safely be pl^'u^ *be ‘ compound ' (garden inclolpiehvriii^ 



'‘.-/Me 

^ It is not advisable, 

^l^-i^jrwbere in the moonlight, mthout 80ilie» shade for tW^ . 

■■'■/*■*:. > ■*. ' 

),V,;*t^^Sontt»ued heal acts injnnonsl; on the parson ^^.a 
of a teihpe|ate climate, producing blood detericwation Or 
ittutfim m various ways through 4 he nervous, circulatory, and 
respiratory systenfa, as is briefly explained below. 

0 ^ in ft temperate oliijuate a season of extraordinary heat caiisos languor^ 

debjQity, and loss of appetite. This it does by a depressant cfTeot on the 
nervons system. There is^ therefore, as the starting-point of tropicaUheat 
blood deterioration, that apprqpch to the^ condition which results from' 
extraordinary heat in temperate latitudes. Tlic greater portion of the 
waste of the body bi passed olT by the lungs, skin, and kidneys ; m the 
breath, sensible and insensible perspiration, a^d urine. « The atmospheric 
oxygen taken in by the lungs unites in Ih^ delicate tissues o^ those organs 
with the red blood cell^and is also dissolved in the blood, while "effete matter 
is returned to the external atmosphere, in the shape of carbonic acid, aqueous 
vapour, and traeos of other waste products.* In a temperate climate a ftilh 
grown man thus gives off with the breath about 8 ounces of carl)on every 
twenty-four hours. But the atmosphere of the tropics is, from the heat, 
more rarefied than that of a cold climate, the result being that a given bulk 
of air must cdntaua loss oxygen in tho former climato than in the latter. 
And, as, generally, comparatively less exercise is taken in the tropics (owing 
to the smaU amount of cool suitable time available, and to the lassitude induced 
by heat), it follows that the breathing is less accelerated by motion, resulting 
in a dimirdshed bulk of air being inspired, and hence again a smaller amount 


of oxygen. Af a necessary consequence of tliese two distinct manners in 
which the supply of oxygen is slightly curtailed, tho carbon breathe<l ont 
from the lungs in the shape of carbonic acid is somewhat diminished in 
quantity. In other words tho higher the temperalure and the less the 
exercise, the less carbon is exhaled from the lungs. Then, owing to the 
greater heat, and the consequent increase of evident perspiration and invisible 
evapoAtion firom the skin, there is a smaller quantity of urine, so that there 
nmy not be sufficient w ater to hold in solution all tlie effete material which 
shoiild be passed off by the urine. The Imigs, kidneys, and skin f^us acting 
inipeifectly, some other organ must perform compensating work, or tho 
Idood fflnst become ohargedewith noxious material. If pt^rsons entering the 
tropics i^oommdfiated their Uving to the altered circuinstancoB in which they 
are/i^e^^^ results might be to a great extent prevented. But often 
omning to India continue to live As before, or even take more rich 
^|b|6dji1ori consequence of thirst, or under a mistaken idea of * supporting 
drink than they had been accustomed to con- 
Sinope. But'the effete matter, not required for the nourishment of 
removed firopa the system, and so the liver las an addfi^. 
op its capabilities. As a consequence the liver may beco^ : 

seriously diseased; or, ffailing to perfptm;^^: 
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of diarrl^Ba. Saoh TioarioiiB work does not, howw«(if,i# 

;: l!pore or Ioeub offeCd znfttorial lomains.in the blood, apd by SQob 

hkwd beo^ depraved and deteriorated^ and is, in faef, in a 

condition. The red globules of the blood decrease in Tmin p hgii j | 

blames' pasty, pale, or sallow ;‘ the oirotflation is lAJigniil ; 
restlesSf and there is a predisposition to a variety of dUmentSy.as 
spleeii, and liver affections, or ‘fever.* In some constitutions thett 
disposition to the accumulation of fat in the heart and elsewhere>i a 
tion physiologically explainable by the want of oxidation or^destraetli^^^j 
material, which becomes converted into fat in Sie body instead of 
acid^in the various tissues. There is also loss of appetite, which, ooxiBe<2iiejit 
* on the diminution of *ho outflow of waste material, is erroneously attributed 
to the influence of climate, arid an attempt is made to neutrali^ 
artificial provocatives, which, while affording temporary relief in 
the way to further deterioration. As a secondary result the ; 

becomes impUeated : the mental faculties are less vigorous, lasritude 
fatigue are felt on the least exertion, and the daily avocations are pcdl^dirib^ 
with difficulty. Such a debilitated condition (or p. 40) t^y 

occur ill those predisposed by constitution, temperament, and habits vriithiri 
a few years or even months. It is true we occasionally see Europeans who 
have lived on the Indian plains for many years without loss of h^th or 
vigour ; eating and drinking freely and taking little exercise. .But th^M ore 
exceptional instances, and only illustrate the inherent po^er egaihst ehariges 
of oliinato possessed by some constitutional' As a ride, the olimate per 10 
does, sooner or later, debilitate Europeans, rendering change to some cooler 
latitude imperatively necessary, and this debilitation will the sooner occur the 
less careful, as regards diet and exercise, they may be. (For nemariis oq 
iHet and Exercise^ mile pp. 6(M, 608.) 

The insidious and debilitating effects of continued 
be guarded against and delayed, by.avoidance of etp^UXle 
to direct heat — for the person who has suffered from 
is the more liable to become affected by continued resid^b^ iii 
a hot climate; secondly, by moderation in^diet, ^ 

regards^alcohol ; thirdly, by daily baths and exercipd; ahe^ 
fatigue ; fourthly, by periodical change to Europe, or, 
to some Indian hill station. A short periodical sftjnnnii! > 
bill station,*’ and a change to a European cUmate evd:y 
six years, would prevent many persons suffering 
;^||jgpts of hot climates. Those deferring such 
Wmings^of constitutional failure, frequently find a 
pwod necessary for the recovery of ^their strength* 

; Common error of expecting Indian hill climates^to < 



4 ||b(ii|il| ttPt be «B^^ned. As a rale, it ie only thoee eases ol 
i0 IHsiAtb itfbere no specific disease* exists wbiCb are benefited 
167 ^i^anjge to the Bills. I^at when lassitude, debility, loss of 
lipi^iei ejshaastion after a little exertion, and loss of energy and 
'tt^^Oadon for the daily aVbcation are the piincipal symptoms, 
idia idimate of the Indian hill ranges, particularly of The TJitw n.- 
^tions, ^11 generally prove most beneficial Every 
nma ihe tiayeller advices from the plains into the hill ranges 
M eloquent of that chnige of climate which will soon effect a 
change of health Vegetation, animal life, and even the ap- 
pearance of human beings alter graduall} but distinctly. As 
elevation is attegned the air feeh lightoi, then cusp and ex- 
hilarating, the immediate lelief cxpcyeiiLid being a foretasto 
of that amehoration which soon 1 iW place when tfle European 
is removed from the oppressing tltccts of a heated larofied 
atmosphere affording a minimum piopoition of oxygen, and in 
which he is frequently unable to fake sullicn nt cxeicise Also, 
innumerable impurities existing m the almosphon'of low levels 
are not foiLj^d m the air of uionntam icgioiis By such change 
the appetite and digestioli are improved, the vital powers are 
stimulated, and fho physical vigoiu is rcgaini d Jiesidence in 
the hills may, moreover, bo ngudid as cxirting a sanitary effect 
not only Olathe body but also on thq mind , the fiecdom from 
the harass of daily work and the change of scene and society 
tending 'to raise and exhilarate the spirits, dt pressed by the con- 
tmned mfiuence of mpnotonotis routine duties and the climate of 
the heated plains Much care, however, is ner essary to guard 
against chill consequent on the lower temperature of the hilln 
The colder air checks the action of the skin, and the blgod bemg 
dxivan vrtthm on internal organs, any weak part suffers from 
the stram. Although^ theie is a comparative immonity from 
nholeEa, sunstroke, dysentery, and malarious fevers in the hilla, 
is nsualiy a greater liability to bronchial afi^tions, lung 
^jjfisetwe, rheumatism, and diarrhoea {lull dtartJueja), while heart 
nm Jttdncy affections, if no precautions are taken, are usually 
Children are especially liable to throat or chest 
nt to diarrhos» ; from winch they may never have 
nn the ^lams Warmer clothmg should be put 
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before asceuding a mottotain, not o/tcf tHo aBCi^t^M!::;]nfl49^^^ 
However warm 'the hill climate may appear to peccw^ Jr^ 
from' the» plains, the often rapid ^hange bf tempefati^^;;4nT 
yolved, if made without care, is fraught with danger. ; 

• * -V 

The hill^ftations may be divided sanitarily, into e«/lb^a-tropio4 
tropical mountain climates, those in the Himalayas belonging to the 
class, the remainder to the latter. All hil] olimatt^ whether mthln or 
without the tropical line (just over 20^ N. and S. lat.), are oharacteiiiad 
by a summer season from ten to fifteen degree cooler than that o? the 
plains, by heavy monsoon rains accompanied by much mist and damp (render* 
ing iJaijeeling very da- up, and Mahableswar anil Mathcran, in the Bombay 
Presidency, almost uninhabitabld during tins period), by glorious autumnal 
weather, and by a winter season much colder than that of the plains, with , 
usually heavy falls of snow about the month of January. On the vntfa^ 
tropic^ ranges of hills the cold season is much less severe, and the chants 
of temperature are much less th&n on the Himalayas, where the thermometer 
is influenced by cold winds. The Neilghcrry Hills* especially, from their 
altitude, their proximity to the eqiiator, and their neamoss to the sea, offer a 
cool climate, famed for evenness of temperature and consequent salubrity. 
The climate of most hill stations is, however, modified by neighbouring physicfd 
conditions, and the same mountains, or even the same station, may afford 
localities differing much in climatic respects. An account s>i the bill stations 
of India would thoreforo be a lengthy task.* « All have virtues and defects ; 
and many invalids have something special or peculiar » in their ailments or 
constitution. The t'nfra-tropical stations arc preferable when there is ft 
tendency to chest affections or to incipient organic disease. When the 
ailment is simply debility from heat or from continued work, oi^ponvalescence' 
from some malady which has merely left debility as a result, any hiU climate, 
almost at any time, will prove beneficial. 

Mal des Montaqnks. — Some persons cannot ascend a mountain without 
suffering from troubled sleep, fatigue on slight loxortion, muscular pfuns^ 
quick pulse, hurried breathing, palpitations, giddiness, and perhaps nausea, 

It results, in part, from the pressure of the oxygen of the bloodobeing 
suddenly diminished consequent on a sudden move into a more rarefi^ 
atmosphere Some individuals never become acclimatised to the mounioth 
air. In others the effects are transient. An invalid known to suffer from 
mal des montagnes should not be taken to the hills. A new arrival fipm the 
plains must remember that hill climbing places a great ^.train tipon 
heart. 

Change to Europe. — Caution should be observed w 
re^rd to the more radical change to Europe, asarapid jorn^yr ; 
to the British Isles is certainly not advisaible for eU 

Thls*^ been attempted in the author’s work entitled, * Healtb Besari^^for^ A 

Ipioal Inyi?® * “ I>^^ Home, and Abroad.’ ^ ' r 
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^ 4ii# clitiiii|^ 0f 

tilt oh^ being, in nici^ ^ 

gc^ The tropical inTalid,^^: 

1^ he is organically diseM^ 

th^se sadden changes with impunity ; 

!^ u dft^^ that, as a last resource, they ahoi^d.' 

can only TO jittempted with a chance of SuccC^^ 
latest care^as regards regimen and protection 
’*It ia doubly injuriods for a person suffering from apy| 
indisposition to erganic disease to return home in the winter^ j 
l^yj^ds, especially with dysentery or * hver/ sHbul^ not reacl^i 
JSn^^jtmd till after the vernal equinox^for the gales at'that tim^ : 

bitterly ccfld, and are apt to induce chill, and cbhse- ; 
(jttehtlcohgestion, of internal organs. * Many would do better by ' 
^l^^ning for a period in Egypt, or Algiers, or at one of the 
Mlditemnea Continental ‘ health resorts,* most of which^ 
(li^?lSi|dian* bill stations) have excellences, and defects, peculiar!: 

characteristics are fully set forth hi 
j but a competent medical opinion is also desirable. 

; of change of clinftite may be appropriately cdu-- 

by th^hope that the time will come when ail passenger- 
provided for the comfort and care of sick 
is most painful to See a debilitated patient ' sent^ 
'i» called, for the sufferings on board ship are mam* . 
bdutinudus. Hospital cabins with extra attendemo^ 
would be a great boon to helpless;, 
^^^iaily When suffering from dysentery, diarriioea, piC' 

■ iPuch invalids ought to be in a cabin aZons, not^v 
but for that of others. To breatbp:^ 
and badly ventilated space, the seme^ 
so affected is dangerous to the beallfhij^l^;' 

p, 222. It is satisfactory to know 
the^tfeoautions advised against malaria we 
ourselves from sh^ i^Ore 

damp;:C^i^ air; and 
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to' be taken, :;tp: 

iiaoionav incl^ ind^ooi leyOT/^ 

or^daalraSl cache^da, ate principaUy baaed . 
of thoae localities in w^hioh residence* or trov^ili^ wi ' 

; by experience to be most frequently foUoTced ; 

TnnlftfliftH . But when obliged to remain in, or ^9, 
malarious districts, the night air is to be, as‘ aiuch asj 
shunned, and mosquito curtains shoul^ be carried^ 
a siljc handkerchief round the mouth and nose, ot, bebtar;gl^; 
the charcoal respirator as sold, is a good plan when in^l^ig;: 
through very malarious districts. Ah efficwious form ofirei^-' 
rator may be readily constructed by placing layers of chait^; 
on cotton •vyool,' between pieces of silk. Or keeping tbumptii^ 
shut habitually and breatning through the nose, which, lllmija 
respirator, not only tends to prevent the entrance of Orginio 
poisons, but of all other atmospheric impurities, the convolutiphs 
or of the internal nostrils acting as a kind of filter, or eh* 
tangling impurities which are afterwards expelled. Habitations, 
or tents, should never be placed to leeward of stfspicious marshy 
surfaces. If obliged to sleep in unhealthy places, as malaria is 
supposed to be destroyed by fire, it will be well to keep large 
camp-fires .burning. This will' also help to keep away insects. 
Also doors, windows, or tent curtains (pttrdaAs) sho'ald be closed, 
especially towards the malarious or damp locality, and parttou- 
larly if the wind comes from that direction. In some-^ti^a. 
safety from malarious fevers can only be secured, in the auttimanal 
season, by closing all doors, the punkah or thermantidpte ib^g 
then necessary to procure sleep. Several writers stcd^)^thSt 
mosquito curtains act as preservatives from disease in, pfbSr 
ways by keeping away mosquitoes. Unnecessary ia^lgue 
must be avoided. When either the body .or mind is moreyOutn 
or^narily fatigued, malaria is more likely to produce bad 
meeting with less resistance. Similarly, depressing paii^^ 
as anger, grief, and prostration after intoxication req^ii^W 
body more liable to malarious affections, as in fact jbp i 
disease. The tise of alcoholic liquors is not, howeyer*^ 
forbidden. When journeying by night through reputed? 
d^tricts— which during the monsoon and 
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tbe ^olo of India^two or three 
of fwj^y, not t^ mnob diluted, will be heuefidU. ’ ^ 
sthiutlw thus*a£forded will give temporal iv^^pqrfmi loBMn 
fatigue by pxeventiag fbo* rapid waste of tissue. The.qUAnti^ 
j» not ffufficienh to induce subsequent depression^ while the 
advantage of a local stomachic, tmd slight general stimulation, 
hk obtained, 

, ^Coffee is useful as a prophylactic against malaria, hut is more 
adapted for general u^ during iinhealthy seasons thaji foi 
occasional consumption when passing through feverish districts. 
Coffee infusion is invigoraiiing, and does not induce subsequent 
depression, the effect being confined to the first nervous stimu< 
lation. An infusion of imroasted cofihc is safd tp bo a more 
powerful remedy against malarious Infiuences than 'the roasted 
berry, and it may therefore bo talcen in malarious localities, 
and seasons. 

Tobacco-smoking in moderation may prove beneficial. 
Tobacco, like tea, coffee, and alcohol, restrains the waste of 
animal tissue, >hile it al§o exercis(>s a tranquillising influence 
on those accustonied to its use. 'I’he wholesale denunciation 
of tobacco is not in accordance with theory or experience, 
and it is,possibly true that tobdbco is obnoxious to microbes in 
the mouth. • But, as with alcohol, excsjss will, by the subsequent 
depressign and nervousness so induced, predispose to those 
Tn aladiea agsinst which moderate use may afford some preserva- 
tive influence. * 

The diet of persons residing in malarious countries should 
be nclbrishing and liberal. Experience displays in a striking 
degree the prophylactic influence of a sound dietary against 
malaria. 'Where the inhabitants are poorly nourished, malarious 
disease, especially enlavged spleen, abounds, and the manner in 
whi0h natives of the country improve under better conditions 
of diet and living is a sanitary fact. • Any scorbutic taint in the 
syetem, the result of food deficient in some requisite vegetable 
M^neti^hent, renders the individual more liable to malarious 
and a due* proportion of vegetable diet is •therefore 
neceeeaityi In malariout^ countries the stomach should be 
fortifled, before going abroad in the morning, by a 
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<tBp of iea, or cofee, And a biBooil; and if aj 
tem^j^aied, a good meal ia advisable. An ^rly*] 

' baa been sopposed in some mysterioas manner io pxevt 
noxious influence of malaria. Bat fbe Wiefit restilti^i,^ 
seq^uent on> its rendering the system less liabletiio be i 
the chilly morning air, for tlfe temperature of the bodjf j 
after food, although only in a small degree. ' • ^ ' k ' 

Quinine should he used as a prophylactic, once oi; tiW^'4.' 
day, during the malarions seasons, 2 or 5'grains every m<Amhig'; , 
or a larger dose, ls^IO grains, may be taken previous to pasong 
through a malarious locality ; or Eecipe 76 may be obtab^, 
which is a very efficacious pill for general camp' tisc. If any ocm* 
stitutional idiosyncrasy,* as referred to at pp. 6 and 15, prevenlv 
quinine being used, the person should take 3 or 4 drops of .ibe 
Liqvor arseniiis potanee instead : after meals as advised for 
quinine (vide Eecipe T.'i). Or Burroughs St Wellcome’s arsenioua 
acid tabloids, containing one fiftieth of a grain of arsenic, may 
••be similarly used. 

Ceire should be taken not to drink lyater from.^hal}ow wells or 
from wells in which leaves, or other decaying matter, have fallen. 
If obliged to use such water, it should first be filtered and then 
boiled. Water may hold inalaria in suspension, ,and the 
poison may thus be introduced into the system. Boiled water 
is easily rendered palatable by use of the cheap 'spai^kleli ' 


siphon and ‘ shell.’ ' 

It has been remarked that malaria is more powerful 
daring the night than during sunlight. Whether is 
correct or not, it is a fact that the hnman system is 
to becoihe impressed by any cause of disease during Ijbe 
condition of sleep than when awake and ib action. It ie alV* 
ascertained that individuals who have Suflered from mi 
fever may experience a relapse from exposure to' cold, 
the necessity of using, both by day and night, tolembJiJ(, 
clothing, and especially flannel, than which i 
betto adapted to preserve the surface of the bo 
ges’of temperature, so often occutiing 
ially daring the night. Malorfh enters th 
!ng8 and stomach. 



w!ba% ihoee Hvu|m ta l(rftretl)ij^ 9 ^ 
)itlf U^t wliAst rodents in the same lodUftif 
^i^nts tetaSn^ their health. The damp Imd ^b( of 
^ lather the Se^nt of -dew, has been preeumed lo 
^ iSljfi ^ttctdhse of malaria, and this mist is frequently 
jjfjble few^feet above the ground. Hence the desii^biUty 
e^^ing in upper rooms in malarious seasons or looalitieSi in 
fo Escape the j^ssible concentration of medaria near the 
fficniaoe of the gronnd^nd the certainly damper atmosphere. 

^ Other psr^onaZ hygienip, or general sanitary regulations tend- 
ing to preserve from the effects of malaria, are: Avoiding the 
odld bath when fiability to febrile attacks is present, or when the 
hbdy feels cold, and a warm glow doef^not occur a/tor the bath. 
Avoiding unnecessary exposure to cold and chill.' Attention 
*t0 the disposal of bath-ioom water, which should not be allowed 
to sodden tho ground in the iiciglibourhood of the house. It 
may form pools in which mosquitoe's will breed. iJo not permit 
garden ground, in the vicinity of the dwcllmg, to become sodden 
by as it then becomes a fertile source of damp, 

although harmlqibB when only sutlicicntly watered to assist the 
growth of vegetable life. Take advantage of tho power forest 
. trees are said to possess m preventing the passage of malaria 
from one Ideality to another ; and ^^hich should, therefore, be 
planted* between inhabited places and adjacent swamps and 
marshes. For even if trees do not protect from malaria, they 
modify, and protect )rom, cold, damp winds. The Eucalyptua 
gldb^tiWt or Australian blue gum-tree, and the common sun** 
flower, possess the power of absorbing the damp of marshy 
'ploeeB. ^Take care that the locality is well drained. ^Periodical 
escape froni the unhealthy Indian plains to one or other of the 
flikeatori^ where, lErom the absence of great heat, the con- 
dQtlltion quickly becomos reinvigorated, and is* thus better 
to withstand what malaria, if any, may be present in 
aosphere of the mountains, is advisable, 
it or Cold in India a most fertile source of disease ^ 

and ague, or at least secondary attacks of ‘ fSver,' rheu-* 
diarrCoea, croup, and many otheroomplejnts 
ihia cause. A priorif it would appear that tahm]^ 
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ia6t/Wreve Titeh^trmdets'^ 

impressionable to falls of temperatnr^; and it has 
shown how rapid and extended these may be. Of 
vicissitudea to which the climate of India is 
interfere more mth health than the rapid changes of 
tore, so that the Indian cold season has been Spoken of ais, 
of * masked malignity/ especially to the ol^ resident. Dhere ft]^' 
old residents with a skin so debilitated by heat that they Cfmitoi; 
stand five minuter in a draught without shivering or fidlh^^ 
into a paroxysm of fever. A temporary depression taosed: by 
chill may give germs, already in the systenf; the necessary, 
opportunity f)f developiilg themselves, when they would have 
been destroyed by inherent vital power had the 

chill not interfered. But chill is possibly quite enough to 
excite disease without germs. - The heat induces people incau- 
tiously to divest themselves of garments after exertion, and to 
sit in draughts for coolness, by which the blood is driven from 
the surface into the internal organs ; whereas wheU ''in a state 
of perspiration, if the clothes cannot be changed, evaporation 
should be limited, and chill prevented, by putting on more gar- 
ments, and by avoiding draughts.* In these or other ways persons . 
constantly expose themselves to chill, with the almo^ inevitable 
results, a common ‘ cold,* feverishness, or some worse disorder. 

A similar effect may be produced from the action ol tatties^ 
from the pimkah, from the thermantidote, or from sudden 
breezes springing up and playing over the sleeping person. 
The advice given many years ago by an old Anglb-IiiSiito, 
which may well be repeated, was never to lose sigl^t of 
blankets brought from Europe, which so many dispoise pf as 
no longer necessary ; the fact being that protection from* ppld 
is even more* necessary in India than in a cooler oUmate; " 
should be remembered that" there is a considerable moruing- : 
fall of temperaiure ; that least animal heat is producod 


sleep; 


jd that the inherent (or acquired) ppwer 
then at a minimum. Hence the desirabiUty * 
^vexing being at hand, which* may be drawu/ 

, in the early morning. It has certmnly 
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' Und cold in a tropiqal climate will exdte $i 

ague; but experience has shown* that it is qqjtc 
sufficient to r^*exciie attaf ks of * fever ^ in a persoh who hac 
*oMe suffered from the^dlisesuie. Whenever, as so oft^n ocoure 
in the autimmalsand winter seasons, cold nights Q])d hot da;;;^ 
duuraoterise the climate, then, \Cithout suitable, protection bji 
ohaiDige of clothing, there will be danger of disease — * fever,' 
dyetoteiy, or diarrhea — and more especially so when the 
atmosphere is, also, damp. Chill is also a fertile cause of livex 
inflammation and abscess. In short, exposure to cold, and 
especially •to damp cold, is the most prolific source of disease 
in the tropics ; meaning by cold, not a lowering of the tem- 
perature to the standard of temperate ftigions, but those sudden 
alternations from a very high to a tower standard so common, 
especially about tfie monsoon seasons, in India. The methods 
of protection from chill are so apparent that further remarks 
must be superfluous; while observations on the material for 
clothing will be found under that heading. The brevity, 
however, with Which this^iibieci is treated must not be accepted 
as an index of jts importance ; for some authors have not 
hesitated to question the existence of malaiia, *itiributing ail 
so-called malarious diseases to dhill alone. 

Water.— Many diseases may be introduced into the system 
through.tho medium of water. Ague has been known to occur 
apparently from the use of impure water, S])lccn disease may 
originate from a similki' cause. The introduction of the guinea- 
worm into the system is, probably, always by water. Dysentery 
and diarrhoea are excited by water containing either animal, 
vegetable^ or mineral impurities. Dyspepsia will oeour from 
a similarly impure fluid. Stone in the bladder, Derbyshire 
neok,*or ‘goitre,* are o*her results of the continued use of bad 
drihking-water. Both cholera and typhoid may ba propagated 
bj contaminated water. Milk, mixed with impure water, has 
been the cause of outbreaks of disease. Intestinal worms may 
be pig^jHigated through the medium of water. The introduction^ 
ot Worms into the £lood by the agency of mosquitoeSHmd water 
is referred to at p. 111. When the filthy habits of many Indians 
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find A personal supervision pt his own 

bent. Drawn 'from a well, generally uncoxere^"eOTMMS|« 

Idncts of hLpurities, and on the verge^of whi<^, ^ 

Katives, wash themselves and their clothes ; or takoA^ 
tank in which men and women and animals dUnk, batbei» 
wallow, and otherwise defile/the water, which next pa8a$i||^^ 
the bheestee's mussack (skin hag), a receptacle made of 
hide, kept, when not m use, in a dir^ hovel, and protMll^ 
never cleansed until lotienness from^^e and use renders ij^ 
opening and repair positively necessary, cannot be pure. 8ach 
water, if the European did not vigorously protest; wotit^ be 
daily given him to drink. Even vigorous piOtests would on^ 
result, as a,rul^, in thef addition of another odour or taste to 
the fluid, by btrainiiig it through a dirty cloth. Even should 
the watei brought be, seemingly, unexcoptioiiably pure and 
tasteless, it may still contain ptoms deleterious to health. TbUi 
the invisible germs ol cholcia, the ova of the gumea-worm, or 
the spores of other maladies may exist in water, wiU not create 
surprise when it is recollected tha^t a single diMp of water 
may contain five hundred millions of living infusoria, a number 
approaching one thud that of the whole human species existing 
on the face of the earth Hence the necessity of insisting by 
frequent personal supervi£>ion on drinking-water Uemg flitted, 
boiled, and then allowed to cool. Boibng will not only destroy 
most organic impiuities, but will also cause the deposit pf certain 
inorganic salts, or material held m solution. All filters become, 
in time, foul and duty, and, if not periodically cleansed, n^ay be 
a breedmg-ground for the germs they are designed to exclude^ 

Filters'may bo constructed from three common gurralu (oav^ieD 
pots) placed one abo\e the othei, on \ tnpod stand, the two upper on^ 
with labors of sand and charcoal, the lo\iei onet empty to receive tito WStSf 
straimng throngh small holes in the bottoms of the others. Ifthiakin&^^iler 
is need, an mverted cover, with a small apertnio drilled m it, should be pww 
on each gurrah to pro\ent the entrance of dust or mosquitoes, an^ 
ference from buds, squinels, dc. Or, what is preferable, a mSgoSgs iEtm 
^may be purchased, either sufficiently small and portable for 
large onougjii to filter any amount of water. For traVellmg, the pdifg 
bottle la a passable filter. Placed in a gurrah of water, fha ftda I 
finds its way mto the mtenor of the filter, and drinkable watetr to 
A small nortahle siuhon carbon filter mav be useful 0^ kMOttiKiaHM 
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«»|l|Ulify» wliioh may be approximatelty aeei|kiiH4 
/ TM much) obvuiii|y,n;tQBt depend on tlfe impurity df Ae i 
i (Mdy xeaUy reliAle dltee are Aose on the * Faateur-Ob 

f iopafirify a jWtw,— Every twa or three months (according, to the 
water) air fhotild be blown 'throngh, and if the charcoal it m Ae 
m it Aonlj be well bruehed Then six or eight ounoee of Cond/f 
CnM be poured t|^ugh; and an boor afterwards four galloni of 
dMlted water (or, if not pmi)rable, of the purest boiled a£d filtered water 
ebtrtinable) in wluch an dhnoe of pure hydrochloric acid has been^nuied. 
ijhen^ more pure water. Sponges should be boiled every few daya 

Condy’s Flmd is useful for testing the purity of, and for 
purifying, water when other means are not pr&cti^able. Eight 
4l%>p8, added to a gallon of water,* will considerably punfy it, 
and render it moie fit for household piuposes Condy’b Fluid 
ia df a purple or pmk colour at„(diding to tlu bticngth used. 
When added to irapuio water the colour Ix^comes brown, or 
disappear^, which forms a means of roughly testing the purity 
of water. •• • , 

It 18 not always that there is any choice of watei supply. 
If there is, tank water should be avoided, as biich places are 
liable to innumerable contaitimations, especially if in the 
n^ghboorllbod of villages Surface and marsh water must 
dways be rejected Watertfrom a well c^onbiaiitly being drawn 
from is, often, the most batisfactoiy i^ut probably water from 

a 8wift*flowmg river* is best, as the motion of tlie stream and 
the exposure to the air tend to maintain the water good, 
not^thstandmg the numerous impuiities which find their 
way mtQ rivers * Among the sanitary improvements of recent 
yas^ V the introduction into many Indian towns of water 
SUjpidy from rivers or from distant hills, rendering the mha^ 
and travellers independent of the old soumes, of wells, 
i||[|Ugka« or streams — a sanitary measure which, more than any 
tends to the preservation of the public health 
< tesult of the heat of the chmate, and of the consequently 
! evaporation from the skm, Europeans are more thirsiy, 
more to drfhk, than in their own coivitry. 3lit 
uetice of thinking largely, even of water, is not com* 
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m^dabler l^iirBt should leertriven aga^^ 
bf diink^ draughts is contracted; 

dig^tion Aid debilitates the skin, bj^ the increa^ 
following excessive drinking. To al&y thirst, 
better bevgrage than cold, but not ice-cold/ Water. 
effect- of swallowing cold watel- ^vhen the body is heated' 
often causes skin eruptions) is popularly recognised, but ' 
not understood that whatever harm a large quantity of dbld^ 
water may do, a smaller quantity of ic^ water may effectV^ 
ice is placed on the back of the hand tor a short time, the 
becomes pale, then reddened and bot. That which cim be; 
seen on the skin happens in the stomach, af^d hence takihg 
ice-cold drinks congests *^i;he coats of the stomach and favodrti 
dyspepsia. With this condition, thirst returns in a double ; 
degree, and the relief gained by successive draughts is too dearly 
purchased. Neither should' the injury to the teeth be ignored. 

Many persons are under the impression that by drinking 
aerated water they will escape the ills so often the consequence 
of impure water. This, unfortunately, is not J the '•case / for 
soda water manufacturers in India arc sometinjes not particulcu: 
what kind of water they use. It may contain lead, or oil froin 
the machine; and if filtered, 'which is often neglected, the. 
water aerated is seldom, if ever, sufficiently boileW. Greater 
safety will be secured by supervision of the drinWng- water than 
by the use of the so-called soda water of the bazaar 8hop& 
Similarly, when it is mentioned that there are germs wbicb 
retain vitality in boiling water, enough will have been 0id 
dispel the popular delusion that the addition of alcohol to blld 
water will render it less injurious. ** ^ 

Another point to be briefly considered is the ‘ hordnert ^ 


of water. This 'hardness' is of two Xcinds: (a) tempbraDy^ 
(carbonate ol lime generally), which may be removed by bofling: ; r 
and (5) permanent, not so removed. This latter is geneii^y 


due to the presence of the sulphates of lime or 
^Permanently hard water is objectionable for various^z^^ 

It is unpleasant to wash in, will not lather with soap^f^Pfi 
J^es tha skin rough and even * dhapped V in 
q^iaily in cold weather. Excess of lime atfd inagne^jKll^ 
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fi^oaoiktoad to inflti^iice oertain disaased conditions, as afapsadjt 
Dtot^ It is certaii^ that hard water is not ^bSd for 
. tei^ or f6r cooking pnrpops; it spoils the colouisof green 
vtgstahles. Further, iFvery hard it may cause dyspepsia^ 
Tjbts beat method^of removing permanent hardness by means^ 
of igoicktime is known as * Clarke*^ process. ' Boughly speaking 
two drachms of Mine will soften a gallon of very hard water. 
Add* the lime and let the water stand for twenty-four hours ; 
then draw off all but tw.or three inches at the bdttom. The 
water is also freed from microbes to some extent by* this 
process. . • 

Sleqp. — Not In sleep in comfort in India is to prepare the 
system for disease. Yet there are manydiindrazlt^es to obtaining 
that refreshing slumber which is so Vesirablo. During certain 
months, when the nights of the monsoon season are moist and 
‘ muggy/ the European, afti‘r a, fcstless night, arises tired, 
languid, and unrefreshed In the fierce hot weather of Upper 
India, heated winds blowing almost to dawn, often accompanied 
by dust aftd &nd, produce similar resilessnebB, and thirst. 
Then there are /nosquitoes, which, although apparently in- 
significant, are capable of preventing, or at least disturbing, 
the slumbers of most Europcaift.* Sand flies in some jdaces 
give even mflre trouble, for only the finest net will ke('p them 
out. There are also the various noises which so frequently 
render the Indian night hideousr One or two nights of dis- 
turbed sleep would not much signify to the average robust 
European ; but when the causes are in operation for months, 
the frame becomes debilitated, and is therefore placed in a 
condition JavouralJle to disease. And, as before statech malaria 
or dull is most powerful during the hours of darkness, or when 
the in^vidual is most debilitated and distressed by vainly 
tossing throughout the night on a sleepless couch. • 

The measures to be adopted to secure comfortable sleep in 
India resolve themselves into protection from *th6 causes of 
reMlesmess mentioned above. Protection from heat is to be^ 
obtemed by sufficient ventilation of sleeping-roonis, by the 

^ moequiio* ne^ should be let down before dusk, and inseotl remoTed if 
htdlagiiiH 
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sleeping in upper roQips^wU&l , ^ 
at iom^^e^^ from the gipund, air isVt^ ;^||j 

all below ia stagnant. By sleeping, in 89iiiWli^ 

-and seasons, in the open air. Protection froA : 
ybe secured either by the mdsquito curtains, or by;'the. j 
{or to some extent by an elevated and bree'zy pdffltipr 
Section from malaria has already been y)n 8 idered. l^roh 
hrom thirst is to be attained by avoiding improper diet antf|_ 
dining, by keeping the mouth shut, and by putting a 
of potash tabloid in the' mouth when retiring. It is. hi&A' 
better to sleep on a hair mattress, or on a ^wire bed, ^ 

‘ charpai* ^strihg bed>‘ than on anything softer. It ^ 
desirable that, especially ^f or children, the head of iheib^J 
should point to the north ; for there are electrical ctinrents 
stantly passing from north to south, with which our ndc^S^ ; 
systems are in some mysterious manner connected, and whfdh , 
it is not well for the body to oppose. Sleeping jm the 
should be avoided by adults, especially after a ^heai^ as it 
to induce dyspepsia and possibly liver disease, ^ . ‘ /''i'M/- 

Diet. — Vegetable food is, generally speaking, better 
to a tropical climate than aiiiAal food; not that it is quickeit 
or easier of digestion, for it is slower, but becau^fe it is 
apt to cause plethora. Such considerations should indu^j the 
European, especially when newly arrived, to partake epato^ 
of animal food, which is not required to 'the same 
a temperate climate. Carbon and nitrogen, taken 
meat, milk, eggs, fatty substances, are removed by 
kidneys, skin, and liver, and in a hot climate the lungpa^^^ ' 
and the liver more, instrumental in this process. 


means of avoiding disease of the lattei^organ) the he 
caution as regards quantity of food taken. But foUoWS 
example of some classes of the Natives, and abstainmigr 
mejUldiet altogether, is not desirable. The custom of ^ 
ited the Hindoo to taking large quantities'of";^ 

I pr < 5 om ; but a European would not 
Ik alone would prevent perfect digSstion, even.if 
ge amount of condiments taken by the 





the food, the bette> and longer will the stomach 
9 8poi aenrant, rather than, as occurs when dyspepda 
^ao(}DlM confirmed, an irritable master. Avoid also eating too 
qfijokly, and masticat^the food thoroughly, applying to the 
‘dehttat for aid if the*state of the teeth does not permit the 
grading pf the food. Also let all food taken be, although 
simple, 0 / the quality obtainahlr The last remark espe- 
oiajly applies to milk, in which the ggrms of* various diseases 
tpay be conveyed, usually thiough the admixture jf foul water 
'with the milk. Ah regards the use of tinned foods, any which 
appear, when opened, wot, pappy, or emit a faint or putrid 
odour, or gas, should not bo oaten. 


Injury sometimes resviltb from old ‘ tinned ‘ piovisions becoming impng> 
nated fiimihe 'y>ldcr' (which contains lend) ubed to seal the coses. For 
eymptoms of lead-poisoning, consult Inder. It is advisablo for all preserved 
provisions for tropical climates to be packed m glass capsules. As a rule, if 
the top of the tin is convex it bhould be rejected; the kd of a properly 
,es]uiaated, and sealed, tin will be flat hr even concave. 

• 

• The protection of food from the myriads of jHes abounding 
in India is urgently necessary;* for no one can tell on wbat 
filth a fiy may have previously settled, or what genns of disease 
it may not convey. 

j^ttention should also be given to the meat, by which several 
lhaladies, and especially tape-uoorm, may be convey^ into the 

butchors arc^ot particular as to the meat they sell, it i« well to 
ehafaoteristicB of good meat. It should present a somewhat 
I appearance, from intermixture of streaks of fat ^ith tile muscle, a 
HAitiial has been well fed. The ^lour of the flesh should be neitim 
[ very dark. If pale and moist, it indicates that the aniinil 
M diseased ; if dark and livid, it shows that the animal, in ^ 
I’M not iltoghtered, but died with the blood in Both leS^ 
be Arm to the |ouoh, not moist or sodden, nor Showing wb^ 
^ should be free from bleeding or dark i^>otSa 1%^ 
frjfcn tl^ meal should be smidl in quantity, of a niiijMlir 
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8h(^ rfighl^ acid, tf tested 

pt fibres iota which the meat (s diiiddM vi^^ ■ 
:h^ be W^and coarse. The odour ihotild be Blight and not. diisi|bNiablle . 
%eh if oh6^|>^ in small pieces and wa8h6d|srith water, wWh briii(pi..)pK|ii| 1^;, 
odoor ; or if a knife is thrust into the meat lui^ smelt. ■ '* , ^ 

' Bad meat is usually sodden and fiabby, with the fat d^rty or yellow-loajraF; 
aOd the smSU unpleasant or sickly. Meat must be eaten* fresh, and- yrill 
only keep in the*oold season. ' ^ 

The importance of looking into the condition of the 


pots and pans used in India must not forgotten. v s. 

Tlfe utensils generjJly used are copper, and, when properly lined with 
are harmless. But the tin weajs off, and exposing the copper^may lead; ;%) 
copper-poisoning,' the symptoms of which are usually pain in the .bow®^ 
and diarrhoea, and, if much copper is taken into the extern, also vonfiii^., 
If the cooking-pots^are not ploperly clearit as well as not properly tinned, the 
chance of copper poisoning wiir^be Lnereasod, in consoquei^oe of the forma* 
tion of verdigris^ by the action of the acids and fats i£i the food remaining ip. 
contact with the metal. Cooking-pots used every day should be tinned ait 
least every month, and examined periodically in order that it may be ascer- 
tained if ^e tinning is required more frequently. After tinning bran ihouild 
be boiled in them before they are used for food. But even these are not 
sufficient precautions. Lead is cheaper than tin in the Indiaj^'basau^ and 
the tin-workers will sometimes employ an alloy of tin and lead inst^ plthe 
former metal. The symptoms of lead colic, or poisoning, and paralysis, kr© 
noted at pp. 116, 299. Either copper or lead, or both, may be taken into 
the system with the food daily, in vei/^ minute quantities, for an, indeftnite 
period. The characteristic syniptoms of poisoning by either j^netal may not' 
present in the unmistakable manner which results from large doses; 
many oases of anomalous illness ore either altogether due to, or are aggra* 
vated by, these often unsuspected causes. Dissolve a bit of the material 
used by the tinner in nitric acid (strong), then add^a little solutibn of ibjUde 
of potassium in water. If a yellow cloud, or precipitate, is seen, lead 
added to the tin. Aluminium saucepans are strongly recommended, q ! 


Alcohol— It would be well if all, for at least some monthfl , 
after entering the tropics, would refrain from anything mdre 
powerful than a little claret-and- water, perhaps, a\glAi».^ 

sherry daily. Spirits should be shunned as poisons. 
mod light quality is less deleterious, but is not necesswyv;^^^^ ^^ 
Inftile, no beer, wine, or liquor should be taken excepti^j|^#; 
In the hot weather it is desirable that noHeTShO]^^;^^ 
'^^en till eiter sundown. It should be fuUy^nderatpc^^i^^ 

: ' Not to feared if the atensUs are regularly" cleaned. 'The fr6al]^:0^ 

■liilicih^due to.dlrt as to copper salts.- ' ■ ^ ^ 



alcohol 
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of any kitid ahonU only bo takfitt % 
tbfo for their BtimnlaUng» effeotli.« Phymologiqal 

.experience alike teach ns that the c<yidition of 
qfia|4W^^lOBt favonrablatol the development of zymotic poisoha 
it tip by tha presence in the blood of organic ma'liter in a 
state of chahge, decomposition, «or fermentation, tience the 
pf the intemperate charged with alcohol is in the condi*' 
tioa pa/r excellence favourable to attacks of such maladies as 
fever, cholera, and suhS^ke. The liver also is liable to become 
aflboted from indulgence in spirituous liquors. Neithef does 
the heart escape. One oftnce of alcohol raises the pulse three 
beats per m^ut^ or, in other words, causes the heart to beat, 
while its effect lasts, at the rate of»4,300 beats more than 
natural in thq twenty-four hours. ^The heart cannot be made 
to do this extra wftrk without suffering. The bad effects of the 
same agency on the brain might be portrayed with even greater 
force. But the loss of memory, the impaired intellect, the 
miserable thoughts, the imbecility, the loss of physical energy, 
BO frequently Resulting from chronic alcohoUerrif need not be 
dwelt upon here. Alcoliol has a special affinity for the tissues 
of the brain, liver, and kidney, and when used even in modera- 
tion caqses some actual damage to the tissue cells. Abuse of 
alcohol helps to dll the gaol and asylum. 

• Although so strongly condemning the practice of constantly 
using alcoholic beverages, the opposite extreme of teetotalism 
is not recommended^ As a rule, many Europeans m tropical 
climates require some amount of fermented drink as part of 
theit daily sustenance. This is particularly the case with the old 
resident, and during the hot season, when the heat d^^stroys the 
appetiternud exerts its depressing and deteriorating influence 
on the system. Wh^n the quantity of solid food is not suffi- 
cient to supply the waste of tissue, and to counteract the * wear 
and tear ’ of l^y — which it often is not during the exhaustion 
^tAnd loss of appetite caused by intense beat^-an additional 
^supply of wine may be taken with advantage. But this can 
ohly be safely used^br its tonic effects, and not for tJw temporary 
it affords. It is the intelligent use, and hot the 
/ t^H^of fermented liquors which is so much required! 'Modena 
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tion^ iiut&d of escitts; is _ 

mdd«r^6n^isV ia to 

{^j^iilexy^^^ habits, a&d oobnpatidu.. 

- ''.4Wii exparim^ it appears that the biidy/of a strong , 
e^hU of " dppropi^ in a temperate cHmato 2 bun^ of i 

9 ^ ^maaifmtm. If more than 2 onnees is taken, it tnay!hd''« 

in the tirine and breath. Ih a. tropical climate, ther'poffr^'bfii 
pnactihg alcohol ie lessened. Approximately, 2 ouncea of aTori^^lb 
contain hpwards of 1 ounce of alcohol; of sherry about 8 ounoes,\<^. i, 
pagne 14 ounoeis, of claret 16 ounces, of bottl^beer 18 ounces, 'OO^Uiitt.V^ 
ounce qf alcohol. It will therefore be nnderstoud^tbat the limit 
tion of alcohol by the system may be reached by very moderate indhi^^ 
in Wine or spirits. And there ii^‘ every reason to believe that bhe^ 

' safety to the system from alcohol is arrived at long beforg th^iimit pf 
priation. But liquqr, wine, and beer are made from many tlmigs, and.xflitn 
drinks sold in the Indian bazaars contain speciaUy deleterious prm<npIeA|'f‘'^ 
is also suggested that much money is wasted on so-called conviviality. 

Exeroise. — A due amount of exercise in India is eveiit j 
necessary to the health of most Europeans than in 
As a rule, the most healthy people are those who take iei^^' ^ 
regularly. The circulation of the blood is thus eqrudised,^ 
the tendency to congestions, particularly of the' liver, jEf 
checked ; the bowels are excited to healthy action, aiiilT 
niaterial no longer required in tjie system is thereby 
while more air being inspired as a result of quickeped 
tion, more oxygen is introduced into the system, and more:bfi^l 
bonic acid expelled. There is, however, a very general 
languor, the effect of heat, which prevents^ many people 
that amount of exercise which is desirable. Walking, ricl^i 
shooting, badminton, are the best exercises — cricket, 
tennis, rackets, involving, for, many, too great a strain' 
circulatory and muscular systems. Bicycle and tricycle ri^^,^ 
on most machines tends to round the shonlders and cq^ " 
the chest. Healthy as such exercise otherwise is fer the^' 
apd strong, With .unimpaired condition of circulate;^]] 
rit b^bmes a dangerously severe exertion for persowj;^ 
i^vaheed iu Ufe, ha^^ any heart or arterial imperfeQ]l^|r^ 

; if thi^ mount after a meal. " - 

atever exercise is taken, it shquld not be ,!!; 
t exhbustion. Fatigue carried a 
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to' a deoomposmg prooeaa tha ipM- 

, it Df^aabBtaaoea vrhioh act as poisons. 

fatfgnSd dtxrine the day, after exercise iS (die easiy 
this may\>e*accepted as a sign that it does nOt 
thdm.* It generally leaves them sleepy when they 
[he working. 'Week and delicate persons should av(dd 
exae$ise before bie^ast, especially if they are employed daring 
thetb^.’ Extremes of exercise should be avoided di^ng seasons 
oi fipidemic, as fatigu^tends to predispose the system to 
epid^nio diseases. Children should not be wakened to be sent 
out.« 'They should go to bed early, and will then wake early. 
They sho^d.hase'a little tea, toast and truit, or milk ai^ 
bread, before going out. ^ * •- 

Clothlngr.— *The quality of dress in India depends on the 
season* the part of India in which the wearer is located, and 
on the duties to be performed. Clothes do not keep us vrarm 
by excluding air from our bodies, unless they are impermeable, 
as india-rubW textures. The textuies most permeable to air 
keep our tempesaturo most equable, air being a bad conductor 
of heat. "Wool, apd, to a lesser degree, silk, being very per- 
meable to air, are non-conductors of heat, while linen and 
cotton are rapid conductors. An object covered with wool is 
less susceptible to changes of tempdlrature than one covered 
with linen or cotton, which is the reason why ice is kept under 
blankets. Wet clothes in which the air is replaced by water 
keep us less warm than dry clothes, because water is a better 
conductor of heat than air. Hence the ease with which we 
get obSSed in wet clothes. Evaporation also takes place more 
rapidly JCtopa cotton than wool, because wool does n^ absorb , 
so readily as cotton. If a piece of flannel is stretched 
over a glass of water so* that it just touches the surface of the 
loarcely'any moisture will be taken up by the flannel, 
bir calico so placed will quickly become saturated. This 
reason why chills more quickly occur Wh linen or 
OpiMn IpMO^with flannel clothing. Perspiration penetrates at ' 
external surface of the linen, and is acted upon by 
[lete.' With a M^ooUen garment perspiratioir is.mqf^ 
[.1^.^etex!are,^d ab^bed more gradually, and tbos^' 
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liot 1 ^ quickly evaporated £ix)m :the surf^.* 
is heated^ a profuse perspiration wets the. clothing oyapoi^ 
tion follows, causing chill, checking the perspiration, 
originating numberless cases of illnlss^; and tMs is mucdi i^ 
likely to occur when wool is used. Even '^hen there Ki np 
perspiration visible, insensibld perspiration is always occia^cni^i 
and this passes through wool, in the form of "^vapour, tb a tndoh 
greater extent than through vegetable textures, which retaJh it 
on, Of near, ^he surface. Wool is rosiYiy cooler than vegetable 
fabrics, for heat is most felt when the skin cannot exhale freely 
through the clotliing. Tlie exhalations from the s)|in are the 
means provided by nature for cooling the body^and maintaining 
an equable , temperatures, and wool is most pervious to such 
exhalations. Another advantage attributed to wool is the fact 
of its being a non-conductor of electricity. A woollen garment 
has the merit also of affording more protection to the back (the 
necessity of which lias been already dwelt upon at p. 686) than 
either silk, linen, or cotton, which, although looking jcook afford 
no protection in this respect. Perspns who aay 4hey cannot 
wear flannel next the skin may do so at firgt over very thin 
silk; but if the thin, flexible woollen clothing now manu- 
factured (such as ' Viyella *) is procured it will not irritate the 
most sensitive skin. It* would be well if all clothing were . 
woollen, but underclothing is of more impoi-tance as regards 
health than external clothing, and this should consist of flannel 
next to the skin. It is one of the best safeguards against 
‘fever,’ dysentery, and various disorders, and it should be 
remembered that it is as useful to women as to men. But the 
resident tn the south will not, at any period of the year, require 
the warm woollen clothing necessary for those residing dEnng 
the cold season in the northern pro\'inces, when thd skin, 
irritable from prolonged heat, has to encounter the 
piercing cold of the winters. Neither will the man devbted to 
otfice-work want the strong durable material desirable for ttie 
classes employed in outdoor occupation. 
t^roaids a^e the most useful external wear in liidda ;,bu^^ 
l^^n should possess warmer clothihg, which may to 
p. any time. During the * rains,’ especi^ly. V^th cl^dh^&t^ 



>;*iFl^ .clothing shbtild |pe, i^^n; 

aQd^QT; dl|^dr0 l^kiat and troasers should be made In bnei iio. 
that; ^ idt^ 'cannot be picked off. Lastly, olotblng slib^; 
beahftojiged after exercidb, and not allowed to dry on the bod;!^ | 
<^,if: k cuim)t bl changed, 8^ other wann garment should 
W i^t bybr it .to limit evaporatidn and so prevent chill. Ko; 
one eheuld be without the useful ‘ sweater.’ 

4 ; iBhthlng. — The daily bath is an essential requisite in Indian 
l^e, and when the exdtesive action of the skin is recoliected 
and ^at in every square inch of skin there are some 3,000 
respirator}* pores, the necessity of attention to this organ 
becomes sufficiently apparent. But besides these little tubes 
there are large numbers of small gldhds, secreling an oily 
substance, which is conveyed through other minute orifices to 
the surface of the skin, which it thus insensibly lubricates, 
while freeiug the body of mateiial's no longer required in the 
system. It is therefore not only external impurity, but also 
internal waste which finds its way to the surface, to the extent 
of about lOgraSns per hour, which has to be removed. If this 
oily secretion (frqpi the sebaceous glands) and the perspiration 
are left undisturbed, the pores become blocked op, a safety-valve 
of health, is closed, and some m^ady is almost certain to ensue. 
Of these ‘ prfckly heat ’ is perhaps the*most annoying. In India, 
mdreovei; there is at all times a greater action of the skin than 
in temperate climates, and if more attention is not paid to this 
organ the health will very soon suffer. The bath is, therefore, 
an emiraiial part of the ordinary daily routine, if only as a matter 
of clel^liness. But it also may be regarded as a general ‘ tonic,’ 
iihpwdiihgjor maihlaining vigour and energy, and fortifying the 
syst^ against the influences of climate. Whether cold, tepid, 
or ifarln water is used, must be decided by the effect produced. 
There': are many persons who, after a cold batlj, fed a pleasur- 
< able glow over the whole surface.* To these the cold bath 
os^bt fail to be beneficial. On the other hand, there are 
.^:^erdtts mdividu^s who, after the bath, feel ^epressed>** 
laitgiiidi^:ilid as if shrivelled, and whose cutaneous surface dpbt 
of the cold water by any reaetiqp, M 
the fi|igers become at all cold or white 
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^ i^iuet vbe abStf 

Wfl^ water fluWtitute^^ 

teo cold baths ; neither are t]iey advisable ii^i 

jons^ 



before or during the monthly perioA Some 
a ppld bath in the warm weather but ||iot in^ihe; ^ 
pPhe extreme of too hot water*^mttst be guarded aigain|f^^^ 
wise gradually the habit of bathing in very Ihrot wa^^^ 
contracted, to the enfeeblement of the skin and weaken^j|^- 
the Bj'Btem. A child’s bathing watisr should not be, cpld 
enough to drive the blood from the surface, and not-j^S^S^ 
enough to induce the child to stay in the water. Mainy peiSteiqia 
have with truth dated the origin of ‘fever* or^ liver * to afttS^ 
prudent plunge into vei?y cold water. Where there is S 
lake or river, free from crocodiles, leeches, or other dang6]|m& ' 
living things, bathing may be safely indulged in, with 
precautions against the sun.^ When thus bathing, the ; 
should be a little warm, not chilly, and the plunge ^OuIiJJ^- 
made at once. The best time for bathing is a couple of- . 
after a meal. Bathing should be avoided when-sufltering fr<^ 
fatigue; and on leaving the bath, although, the person Jtnay: 
feel invigorated, too violent exercise should not be tcien;; 
bathing is not often practicable in India, but in many»ca^ bf ' 
debility sea- water may be'beneficially used. For tehiperatiire pf 
baths, vide Appendix, Baths. . i: ‘ 

Houses. — Europeans in India seldom have much cl^ibe^bl 
a house, the number in up-country stafions being gejdj^ll^ 
exceeded by the number of residents. And the 
these Indian bungalows are not what is. requisite 
or comfort. Although affording sufficient* space/, 
frequently not at all raised from the surface of f^e. 
Bometimes there is only an earthen flooring. They 
conBtructed“ of porous material, such as inferior,* car 
bricks and mud, and they aie, in many localities, coVC 
old, sometimes rotting, chupper, or thatch. As a co 
"dunng tl^e in those parts 0jr;'t 

the rains are heavy and the atmosphere 
Hsttite^damp rises hram below, lahd^^dam^ 

1^4/perQOlates through the waUs^ while noft^^ 






tUSitifiit OAttted by a mooldy totting tl^t^b Jn 
noQgftbi|i|^|(^ -^e Betise of smell. Most Xaijan bonga^sm 
stations have been originally bnilt bqpne^y, and 
aft^i^^ly as possible. % !l|be majority of oconpants being belt 
teo^Oiey sojodrners, few have cared to expend money on 
Many of the best houses have atWne^ their 
dimensions by periodical additions to small, temporary 
.amotions. 


n ifl impossible to fram^^^es for the oonstmotion of m dwelling-koose 
adapted £or Europeans and suitable for every part of India, as the material 
and the obmate, dif% in various^parts of the country. Speaktn^ 
paieftiQp, a*dw6lling>hou8e in India should be elevated four or five feet from 
the aarth, by which greater freedom from damp luid greater coolness are 
edeoiedi and the entrance of snakes or other iiQ^ious hvuig things is rendered 
uolikely* The walls should be of im^ponry, as thin as Compatible with 


strength# The fdea t^at very thick walls prevent heat is a mistaken ond> as 
nsassiVe walls, thoroughly heated by the sim^s rays, do not cool during the night 
The best material for floors is cement, or suloothly hewn stone, of a non-porous 
description, Venetian tiles, or, wood where there are no white ants. ChwHM^ 
(cement) is liable to break, to require constant repairs, and unless thickly 
covered it feels ^Id, while thick covenngs harbour dirt and mseotB. But 
almost anytfflng is preferable, to the oidmary beaten earth floor, fri)m which 
not only damp but bad air rises ; for the atmosphere does not end where 
the earth hegins, bnt permeates it in all directions. For the roof there is 
nothing better than well-fitting tiles, which should be large, and heavy 
c^fi^ td prevent crows displacing them. Instead of lath and plaster ceil- 
ingSi iltade of whitewashed cotton ^loth, are commonly used. To 


tliis therq is no objection, provided the chuU are ^ell secured, so as to pre- 
vent ingress into the space, between thcaroof and coiling, of sparrows, bats, or 
pigeons. Similar care ho taken that all apertures between the wall 
and overhanging roof are well stopped, or protected by wire netting ; other- « 
wile Itttds, squirrels, rats, bandicoots, and oats will find their way into the 
Such intruders dying in the roof give rise to much trouble and to dis- 
ai^raeatfie effluvia ; while, alive, the noise thev make, especial at nig^t. Is 
atiyljfiug bet pleasant or conduci> e to repose. As a rule, Indian houses should 


pQXtnOs chimneys and fireplaces. Such apertures assist the ventilation of 
til# ajfkrtmant, and fires ntiy be advisable on account of damp, while In the 
IMWlbmiy difltrfbts fires are always acceptable, if not actually necessary, 
teipg the cold weather. Verandahs cannot be dispensed with, and their 
J»0|wm Wi scarcely be too great Door8*and windows should be furnished 
opening in frames, serviceable alike for Seeping out glare 
^ A suffidenoy of light is a desideratum not always secure^ 
^ ‘ a original constmedon admits suffloient, it is ^fWn shut Cot, 

rjM idea of promoting coolness. The great importance of sedtv’ 


tp^under Anamui and Scurvy^ both bein^ dyi ns e s ^tU 
light Jjredisppses. Lastly, ihe colouring of t^- 
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walk ihonld be a neutral tint, instead of the glaHng wldiewiM^ 6i^ 
Been.-.' . * "■ ^ 

As regards nto, the first thing to look for is nataraMraioagei, ahd^^ereldre 
a slightly eleVated piece of the gronnd will bathe preferabk looidity.-;Bot 
Bor&ce of ^mo districts is so flat that this d^^Bideratnm cannot be sachred^ 
so level, that go^^d natural drainage is not even possible^-ftnd where this 
case elevatioh of the dweUing-houae is the more requisite. 'The 
position to any iharsh, pond, or n&tive village, a gravelly soil, a dry itih* 
stratum of soil, the absence of rooks or hills, which woifld radiate h&t onlib 
the house, the facility of procuring water for garden purposes, the pVoztmity 
of trees, not overhanging the house, but affor^ng shade in the immediate 
neighbourhood, are all desiderata which should be if possible secured. ; ' 

The position of the house is to be determined as far as possible by the 
direction of the prevailing wind and the diurnal sun-line. Bift as the^ do 
not generally correspond, that position should be taken r hich will secure the . 
greatest amount of t^erflationeby the prevailing breeze, through the front and 
back, and the 'ininimum of sur shine passing directly into the house, in 
similar directions. If possible bedrooms should face nprth or south, avoiding 
the heat of the afternoon sun. 

Space . — The space in European barracks found necessary for 
the soldier is 90 superficial feet and 1,800 cubic feet per man in 
the dormitories, and private houses should not give less. In 
European hospitals 120 superficial feet and 2,400 ciftic feet are 
allowed, showing the greater necessity of fresh air and ventila- 
tion in the sick-chamber. But no artificial ventilation and no 
amount of cubic space will otviate the necessity fornatnral. 
ventilation, and this is onlj^ obtained by open doors and windows. 
In the hot season, it is necessary to close the doors and windows 
during the day, to prevent the entrance of hot winds;- but, 
on the approach of sunset, doors and windows should be 
thrown open for the free admission of air throughout the ^ole 
dwelling. « 

The impuritioB found in air ore mentioned at p. 054. At preffcnt, m 
onlyiconsidering the gaseous and organic emanations from the ItmgS and 
skin of persons resident in a house, and particularly of the oocupstnti- of 
sleeping-rooms. The principal object of breathing is to mamtain th^ biped 
in a state of pilrity, ,apd to render it capable of affording to all parts of the 
body the oxygen necessary to maintain nutrition and energy. Whph w 
adult is iii a state of rest every breath conveys about 1 pint pi ah; into ttiie 
Ijings, or 18 pints every minnte, or 57 hogsheads in 24 honrs. ' By the ^ 

of the ciroulption 8 pints of blood every minute, or hogsheads 
hou^^eet the air in the delicate tissues of the lungs, where the 
^ /y^i^iitile carbon or effete material it has received fix>m the tissues, 
^^J^gbn it has received from the air. The air, when leaves m 



' poisonb oi ^ ^ 

ind ^or even ihe dame of^aeDandl^ But Other 

are constantly thrown off by the lungs/ and by 

M and microseoploal atoms of of^ie nii^. 

aiTi Of an inhabAeojl room is thns vitiated to the extent of 

of Air, the vitiation becomes perceptible to the sense of innelh 
r^OMns jlleepi^ under such oircum8ta]|ceB wake in the momiifgunrefreehed, 
-a^' suffering from headache. They lose their appetites, become enteebl^, 
and m^ liable to i^ious disorders. If the contamination of the air is still 
, gr^terrsome form of * fever/ probably typhus, will be excited. If the air is 
exoessiyely charged with tl;^ products of respiration, and with emanations 
from the skin, those breathing it must die, as occurred in the BlaolaHole of 
Calcutta when, in 1756, out gf 146 prisoners confined, 128 expired in one * 
. night. It %iay bo stated as an axiom that the most oi-dinarily impure 
external air is less deleterious than that arising firem overorowduig, or want 
of ventilation in dwellings, and especially in a]peping-apartmentB. 

Conseryjapey. — Persons cannot* be too particular regarding 
conservancy.* Oflierwise, the sweeper will remove bath-room 
refuse carelessly, and deposit it in any corner. Hence it may be- 
come the cause of disease, probably of enteric fever. All bath- 
room refuse should be first disinfected by dry earth {vide p. 658) 
and theniak^ away and buried. It should also be recollected 
that Indian cattle and shejep will greedily devour human ordure, 
especially in the hot season, when grass is scanty. In this 
manner the germs of certam maladies — tapeworm, for in- 
stance-may be conveyed, with flesh food, into the human 
system, 

Conduct of the Passions.— <l'here is a proverb, borrowed 
from the Persians, that ‘ the proper devil of mankind is man, 
and it is a fact, that the state of health of Europeans in India 
defends much on the control exerted over the enemy within. 
Moderation in all matters, whether in eating or driiking, busi- 
Ii6$( or pleasure, is one golden rule ; another, equally importot^ 
being the endeavour io avoid those fits of irritability to which 
thiei European,* fretful from heat of climate, and, often, annoyed 
by the hot unders^ dilatory, o^ otherwise objectionable con- 
r^uci or the Natives, is apt to give way. It is a fact that ague 
dtidfcst not infrequently follows, in persons predisposed to fjjje . t 
fits of p^^ or other mental excitanent. The 
ii even more^than ordinarily desirable in India,; as a 
fo^^^ The quiet master, with a gic^ 



I» ttaipM such times, as tbe tebance oi li^p 
iltb king an epidemic season maybe foW by in^f , 
disease.. Fear of disease obonld be gnarded agiuijstt'fip 




CHAPTEE VII 


TBS MANAd^MENT OF THE SICK.nO&B 

op the 9ick-boomi — The whitewashed walls 
^ fttt Indiah,bui||[aloware not conducive to the repose of the eye 
by a patient. The best colour for the sick-room is a 
^Ifbrm, neural tint, such as lightigreen, buff, or^ slate colour, 
the north the Walls can be * papered.' The windows should > 
BO Wanged as to admit, except, in some diseases of the eye 
bfain, abundance of light, or at least as much as is agree- 
labie to the patient. Light is a stimulus to the body, and th(^ 
ini|ifldce i^ft^^ of shutting out the light too much. The 
should not be surrounded by woollen curtains, muslin, 
Iftoe, a plain green blind, or a chicks tempering the light 
sufficiently, and, if necessary, «utting off outside objects from 
the patient^s view. All ‘hangings,' and curtains, particularly 
woolly textures, should be avoided, as they may become 
h^bourers of dust, mosquitoes,- and of the germs of disease. 
For the same reason caipcts should as much as possible be 
with, although it is advisable to have something to * 
noise where most traffic occurs. Mats are cool 
up easily. Each morning carpqjbB or mats 
Se quie^^^ taken out, and be thoroughly shaken end 
T^ floor shquld be wiped with a damp cloth. H i 
flom^ is broken up, it will absorb not only fluid and 
, but probably also disease germsi llierefore any 
the o&unom floor of a sick-chamber sEguld be repaircjd: 
A wooden floor, if not polished, requires eyj^ i 
SB than the cJmn^ floor. VThe porppsJ 
|imd the ‘ rammed earth ’ floor, sometimes fohpi^^ 
every way objectionable. Leeping or mieic^ 
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B&i earthen floor with wet cow-^diing^ of which 
of India are 8o*fdnd, concealing dirt and the atteiid^t^ 
ia lase dewrable than simply sweeping. If a 
contagions disorder must be.treated prfem earthen flo<nr,i i]t;i9^ 
be advisab{e fio slightly scrape the floor every d&y and spti^eit 
freely with some weak antisepisc ^lution. In cholera, fresh !dry 
earth should be placed around the bed daily. •The less furniture 
in the sick-room, the more air there will be for the patient/ and, 
therefore fuihiture, not required for uf^ had better be removed. 
Cushions and covers should also be Vlispensed with. Beds 
having iron frames are lesfi liable to* harbour either • the germs 
of disease or insects. • The bed-head should, if practicable, point 
to the north, for the reacons already given. But it should not 
face a window so as to ex][)ose the patient’s faca to the light ; 
it should not be side on to a wall ; at least Hen inches should 
intervene between the bed-head and a wall; and it should 
not be in any position, as between windows and doors or fire- 
places, exposing the patient to a draught. The room should 
be made bright and cheerful by flowers, picttlres^ books. Or 
other things pleasant to the patient. Such objects should not, 
however, be intruded on liis attention, and if they create 
disgust, or excitement, or feverishness, they should b© quietly 
removed. » •» 

Aspect of the Sick-room. — When practicable, it will be, 
most frequently, advisable to take the coolest room. Unless in 
the cold weather of Northern India, when^cold north-east winds 
often prevail, the room which admits the greatest amount of 
perflation by the, prevailing breeze, and the minimum of-aun- 
shine passing directly into it, will be the apartment best suited 
for an invalid. * 

Cleanliness of the SiCK-ROOM.*~-This can never be 
thorough w)icn carpets arc nailed down so that* they cannot 
be removed to shaken and aired. In fevers the bed-linen, 
under the patient, should be changed at least once a day. 
Jbeds,;^laced side by side permit these changes to be easfly ln^ 
an4 the change is pleasant to the patient. The upper ^heet, 
^^^hot soiled, may be used next day, ufter airing, as the 

The pillow cases should also be chwged dailj^^ ^i^ente 
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iraffenng from contagious disuses should have the at 
theirs every day. Bath-fodm^ olcrntg or 

onpl^i^ shodld hot be made the repositories of unnecessaiy 

bed-linen should ^evQr be put 
in ciu^c^ These things ehould be immediately dift- 

ihlteted Appendix, No. 122). 

^ GoNSBEVANcr OP THE SiCK-ROOM.— Unless required lor 
^indpeotion, the dejections should be received in a utensil charged 
with some disinfecting agent and buried {vide Appendix, 
No. 126). ‘ When the* dejections are preserved for inspection, 
they, should be put in an^outbouse* and not in a room or bath- 
room adjoining ^lo sick-chamber. Great care should be taken 
that urine does not come in contact with thS chunam door of 
the bath-room usually found in •Indian bungalows. The 
absorption of fluid by a broken chunam floor has been referred 
to ; but there is an additional rejxson why urine should not be 
permitted to come in contact with chunam. If this occurs 
chenpcal ^tion takes place, and ammoniacal odours are emitted. 
This will hapj^en even yhen the chunam floor is not broken 
up, but much more quickly and powerfully when holes exist. 

Deodorisation and Disinfection of the Sick-boom. 
Vide Appendix, Nos. 118 to 126. 

DiBTETfcs OF THE SicK-RooM.-^ Althougli we now know 
better than to starve persons because they are sick, yet the 
sick cannot take the same food a^ the healthy. When a person 
has * fever ’ (the majority of diseases being thus accompanied), ^ 
the appetite for solid food is gone, and therefore all nourishment 
mu^ ^ i^ven in a liquid form. Milk is an^ article which all 
may take in alnlost.any illness; and in some casen of bowel 
cdhfplaint, milk diet alone is often taken with benefit. If good 
feeshf milk cannot be* obtained, preserved milk may be tried. 
£kdd milk i8 sometimes more agreeable than w%rm. It may 
t^oire the addition of lime water .when therb is acidity of the 
kft^ach or gastric disease present, and it maybe necessary to 
,^ve.ihe inilk in small quantities, repeated often ; also, in th^ 

: way; ice-coli it may be administered to irritable stomachs 

. y ^senterio and typhoid ' stools ' should not be ilUowed to pM 
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wai^; b 

of^iq iiifil^^ t^ too* much be^BOt 

^ea, or cocoa« is ofteniGoiniortipg^^ 
an4 B;iay withont^harm if 

BBlk; Other fluids suitable for in a - .o.rA • Ka^f 

veal, or mutton broth, ohioken jelly, bread jdly, floBr^l^l^ 
Liebig’s raw-meat soup, gruel, &c. Baw eggs beaten; wi^‘^ 
are frequency useful, and, occasional, BiTOWCQOt ^ 
farindfeeous food3. > '■ ■. Z: 


When the appetite retams, and'a desire for sojid 
felt, much care should be taken for some d^ys. Bbib^^ 
chicken, or mutton, with broad and dry toast, will geii^r^^^ 
the best diet. Vegetables we not recommended. Jelly^ bl^^f 
mange, light puddings made of tapioca, sago, or rice, may i be^ 
given, and an egg for breakfast, or in the evening. ; BgA 
generally all preparations made from wheat flour, oats^ j3^> 
barley, are to be preferred, in recovery from fevers, to tapt^, 
cornflour, rice, sago, or semolina. As a rule no stin^lant^ na^v 
be given until the stage of convalescence^ when two or tb^iM 
glasses of good port or claret may be taken daily. In in^ 
when disease assumes a tendency to sinking, stimuIf^lts 
be administered freely ; but no general rules can be 


{vide Enteric Fever, p. 21 B). When food is given 
the sick, or convalescent, only a little should be bronj^/li^a 
time, in a tempting foml, and frequently. A large 
beef tea or bread and milk is often refused, when a snii^ 
offered in a tempting manner, would be taken. Put th# 
should noti be too much pressed to take food; espediaUy ^ 
it is apparent that he has no desire for it. Partiduhkis^ 


should be taken that the patient is not neglected 
Weak patients are often not able to take food ei^ly, an4;|]^j[^ 
or beef tea givi.h during the night wfll probaifly^jj^ft^l 
exhaustion ; for there is a want of staying- power 
Whiolr^narticularly felt during the night. Tf ■ 
ih^ljHEtP should asked if there is anything he 
^mlBjouable it may be provided, for the food 
^^rodly that most needed. Food offered: should 
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be left in the siak>rooni, and no «yA ;j»^g 
aboidp.ofar be idkjxred in the sick-ohamber. * * 

'Wl^ dorihg convalescence, the appetite is bad, '^tonics ' ate 
g^eftlfy desirable, T» if ost invalids in India a ^ge amoont 
^jrai^th, or ptSrhaps of arsenic, will have been fiven, so that 
, ^inih 'Of iihese remedies will jprebably not be desinble .(otde 
p/ idSf small type^ Under such circumstances, if the malady 
Juit*beea one affecting the bowels, acids may be taken with 
adVanti^, snch as Itecipe 34. If the malady has been fever 
(excepting enteric), a|;ue, influenza, or neuralgic affdbtions, 
an infusien of the Indfan chireHa may be taken, which 
possesses tonic ppwers. An infusion may* be made by pouring 
a pint of boiling water on three ounoes of dried chiretta and 
standing for half an hour. Dose ot the strained infusion, one 
to two ounces. *A concentrated tincture has been prepared 
(kreat haMva) which is an excellent tonic after the maladies 
named above ; also believed to exert a preventive influence 
against m^alarious diseases It is a safe ‘ tome ’ for children. 
Dose for an al^ult, from^onc to two diachius in a little water. 
For children according to table of proportions at p. 5. 

Nurses, Duties of. — The nurse must remember that she 
it not tQ diagnose the case, but to report all symptoms to the 
doctor, and 4eavc him to draw his own conclusions. If a nurse 
vCdshes Jto serve patient and doctor, she must use her five senses 
to detect anything that can addr to her knowledge of the case. 
There axe no such things as ‘ trifles ’ in nursing. Nothing is 
beneath notice, and the more minute the observations the' 
bntjw* Among the prominent duties of the nurse are : to see 
to the cleanlinfiss of the patient, to make provision for his 
fdbd, to note in wriUng the quality, the time at which it* is 
> tahefl, and the quantity ; to note the temperature as directed ; 
io-lMW that the excretions are preserved or measured as directed, 
to notice their appearance ; to note the periods of 
expressions used by the patient, apd any change 
.ltt>,»lM^%Speatance or demeanour. A temperature chart mqgt 

|F«IHBV[^’ 0 F HRLPitBSS Patients. — T he* patient’s strength 
odVed) he should not be penuitted to exSte* hintastt 
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0 |: to exert himself unnecessarily, and he ^shotUd'/iiey^ 
waked to take* medicine. When patients are weak of have 
been a lon^ time in bed, there is a tendency to faiiit when they 
are raised suddenly into an erect posture. Theref^ , such 
patients Bhoi^4 be removed from thehorizontal^sition as little 
as possible." When washing patients the points to be secdjnd 
are : not to tire, and not to chill. * Washing skQuld be done after' 
food, and part of the person should be washed at 6ns time,. 
When beds or clothing require changing, a time should be 
chosemwhen th^ patient is least exhausted, as half an hour 
after food. - " o . 

A patient's bed may be changed by bringing another bed 
alongside, and sliding the patient from one to the other, or 
lifting him in a sheet. Th« new bed should be placed by the 
side of the old one. Then, the patient being carried feet 
foremost to the foot of the, new bed, the attendants, walking 
along the ends of the bed, lift him steadily into the proper 
place. If there is only one attendant, slip a wide sheet 
under the patient across the clean bed, and twist it firmly round 
the side bar of the latter. Then raise and roll the patient from 
one bed to the other. 

Changing the Sheets of Uelphss Patients . — Iloll up,^ length- 
ways, half of the dirty sheet, and push the roll under the side 
of the patient. Then roll up one half of the clean sheet, and 
spread the other half over the side of the bed from which the 
dirty sheet has been moved, and, tacking it under the mattress, 
place the roll alongside the roll of the dirty sheet. Then gently 
raise the patient, and turn him over the rolls of sheets, or dlaW 
the rolls under him. Then take away the dirty sheet tmd 
unfold the clean one. When the patient can be raised, it mdy 
be convenient to roll the sheets from the head towarder file 
foot of the bed. The patient should be raised into a sitting 
posture, the dirty sheet rolled, and the clean one spread 
down to the buttocks. Then the patient should lie dotvn, 
and, legs and buttocks being raised, the dirty sheet m^y 
be ^Wn away, and the clean one brought down. It is;WeU 

f 'jpl^e under the sheets a stout canvas, or even a blimke^ 
h a widdhem down either side. Thin polewmt^ be iiU|iped ' 
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into- these hemsi ah'd the patient easily rais^, or carried, by t^ 
jwrsorfbv; ; ’ ■* ' • • 

CAa^grin^ ^Clothes of Helpless Ehodld 

be doi^e without unoov^ing or raising the perso^^ l?he dress 
ahot^d be ta^ over each arm, and then dr^n but from 

imder the bddy. The arms should be placed in ihe sleeves of 
garmenji^the body of which should be pliced over the 
j[>atient*s head, and drawn down without lifting the shoulders. 
A ‘ divided dress * has bfeen invented which is veiy convenient. 
The ordinary clothing® may be cut down the centre aild tied 
with, tapeg. For cases wrtli injuries to arm or leg, coat sleeve 
or trouser leg can be slit up and fastened hy tapes or buttons. 

Position of Helpless Patients in Pec/. -•-Every sick-bed 
should be provided with a rope, and^transverse haftdle, hanging 
above it, by whidi*tlae patient will often be able to slightly 
raise himself, and so materially assist his nurses. Or a sub- 
stitute for the rope and handle is a long towel fastened to the 
foot of the bed. When pillows are used to raise a patient in 
bed, they '^oifld not be piled one on top of the other under the 
patient’s head, as this has only the effect of raising the head 
and pressing the* chin forward on the chest, a position irksome to 
the patient, and one which obstnucts the breathing. The pillows 
should be placed under thcp>aticnVs hc^ck as well as under his head, 
commencing at the small of the back, and rising gradually to 
where a pillow is placed for the *head. When the upper part 
of the^dy is raisedf there is fi tendency for the patient to slip 
downwards. A footboard with a pillow for the feet to rest 
agiAst will prevent this, but often the patient cannot bear his 
feet against the board. Under such circumstknees a^pad, or idi 
air or waller cushion, either horseshoe-shaped or circular, with 
a bole in the centre,^ may be put under the buttocks of the 
patient, and®tiod by two tapes to the head or sides of the bed; 
and: f^us a fixed obstruction will be opposed to 1)be buttocks 
dfippibgdown. 

y Helpless Patients . — When necessary to give food, 

medicine* to a patient, the head, and, if possible, the 
upp^'ps^ of the body, should be raised. For fluids, a feedingr : 
cup s^uld be employed. Where this is not provided, a spbon,^ 
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i^Qli^d^. Qoilyflfili fall,. the 

: . The Bedr^an for ^ The, bed-piik^V' * 

be useid witin great care; and with as littlet f' 



poBsiple to the patient, especially v^heh 
rise. There 'are two kinds of bed-pan— th^ pixchltti^^l 
slipper. When the circular bed-pan is used, the. pati^::ff^ 
haira to be lifted by two or three attendants, and tho>p^' 
slipped under him. With the slipper^ bed-pan ^e 
should be raised at obe side; and the thin end introdt|pO(d'^^ 
the buttocks. A pad of old linen, a ‘ sanitary tbweljVo^ A . 
of absorbent woc^ shoul^. always be placed on the edge .<;>f 
pan under the back to soak up any excreta and prevent irriti^^ 
or soiling of the skin. . ' «■ 

Quiet in the Siok-boom. — None but ■ the attendantA^ 
quired should be admitted. A patient is often unwilling to 
and excitement always does harm. Asking unnecessa^, oveb 
if sympathising, questions, whispering, walking on tiptoe, rustr ; 
ling garments, or creaking shoes, and all unnecessary noise, bq^ 
inside and outside the house, should be avoided. Felt sUppers 
should be worn. »< v V : 

Tbmpbbatueb of the gicK-EooM. — In a tempemte oliin8% ‘ 
unless in some particular forms of disease, the tempe^tuK; qf, 
the sick-room should range between 66° and 70° FahT,, -ViBut 
^ in India it will frequently be much higher, and the;^S^<.ojf;,: 
punkahs, or even of tatties, although often undesirablq^^fsigiijM^ 
always be dispensed with. Whatever the temperatun 
every caretshould be taken to maintain it eeipbdi^f!- 

wKen deaheg with affections of the chest. During 
and autumnal seasons in the more northerly parts 
there is a great difference of temperature betweeh the^.^||||h^,:: 
abd day, particularly apparent in the early mornihg'; ; ’ 
ek^^rdinary CQpre should be taken to prevent a 
cjlpiied. .Chill has been mentioned as a fertile sonrbGNil^ 
in India, and the liability to take cold in a hot'clitpulllt'' 

' As such is-^ ^t^^ persons in ’l 

It jbe doubly susceptible. 





c[QU^*l6jr r in air ; the diae^^l^^ 

^ aick ; and the necessity of t^tka&tn'ib 

r^i^^'f^&itroy these l^erms are detailed at ^4; 55S^; 
:d57i '-<^r^diah*^h entrance of fres^[4ir into i&ii' 

of f(}ul*air from it, ar% only to hel 
W^^i^thron^ doors and windows, and in many parts of 
seasons of the year, the hot winds forbid 
.the'dpeiiing^df doors an^ivindows during the day. *Mac^bow- 
ey^, ihay be done by the arrangement of doors and windows 
in Afferent parts of the Souse, so that fresh air from outside 
may; enter the chamber ; and for this nearly all houses reqmre 
difi^ttent arrangements. The purity (3f a sick-ropm may be 
judged by noticing Y^hether there is* any perceptible odour on 
entering the room. * A still better test is placing a wide-mouthed 
bottle in the room for some 'hours,* and then pouring a little 
clear lime water (Becipe 25) into it, and shaking it. If the air 
is impure, (he fluid will become more or less milky in appear- 
ance. A pink jsolution o{ permanganate of potash in distilled 
water will turn brown, or lose its colour, in foul air. 

VifttTniG THE SiOK-BOOM. — Visitors should be guided by 
the medical attendant as regards ^ime of interview, and subjects 
of oonversatien. They should not make a noise, nor speak in 
whisperS;, nor walk about on tiptoe. They should avoid talking 
about the patient and asking questions. If there is any breeze, 
visitbra^'should remaid on the side of the bed to which the air 
approadies. The month should be kept closed, as the penalty 
of bcStfih^ with the mouth open may be infection, which is 
mn^ hill likely to occur through the nose. * ^ 

‘ blEpTIC PBSPAMTIONS^^^^ 

Watbb. — Wash two ounces of pearl barley with 
reject the washings. Then bbil in a pint 
4ndi:i|;'3^S^pf wate]^ for twenty minutes in a covered vessel?^: 
^ may be sweetened and- flavoured wi^ 

thJil^^t yl^pnrpeel, wltich may be introduced di^ring ti^V 
Tbpsin^fe'* "v . 
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ili,a £jees^ejar, 

a^id «^oW to stand itor a^ut on$ honr.^ 

^ saucepan of wdtoi, 

OVto tKe tore^ foe an hour, and strato. I'h^ 
throtigh tho -strainer conti&s . a quantity of J 
wliich is to be drunk with the liquid, after flaTOnri^ ly ^: 

' at pleasure. ^.. . 

B^f tea 'prepared as above is ve^'^ nutritioiM, . jihd 
an agreeable meaty flavour. Beef tea should not 
to prolonged or violent boiling, as it then becomes* i^'KV&ot 
broth, from the most nutritious portion (the .gelatine ahd* w^:' 
minous matariaf) being; during the boiling process, inoozpfldi^ . 
with the solid, rejected residue. The liguic! thus loses in flaVQttr 
and nutritive power. * . 'Pr u v 

Beef Tea, Savouey.— Mince finely three pounds, of 
beef, and add one onion, half a dozen cloves, one small ' 

a little celery seed, or essence, a little thyme and parslsyi^^h^' 
a tea- cupful of mushroom ketchup, three pinto of- wat<to> 
salt and pepper according to taste. Prepare as dir<toto$ 
beef tea. ! ' ' 

Beef Extbact. — Cut up ai pound of the best leanlteef pto 
small pieces, and put them into a good sizedpickl^bottleltoto A : 
wide mouth. This is corked loosely, or the mouth:d|i]li^ y^th 
cotton wool, and placed in a toucepan of water and We ^^jnng ..: 
for two hours. If the bottle be now removed, it ; 

to contain a considerable quantity of fluid, which 
off, the beef also bdng subjected to slight preaBU]^4 ;to.;ll^^ 
yield moto. In this fluid we have a highly com^nj^hpiitiip i 

nourishment, which may be given, after seasotozigi . : 
oY diluted, according to the state of thtf stomaoh, : 

, Bbead.^— Obtsaning good bread is very often ' 

India. Soda and baking powders, which contain 
qt^ecstiqnablel because they neutralise the gsEtriQ 
yej^; oit^, the mmsaUah {t^ri or ‘ toddy 

l^ers instead of yeast, which ja nM 

^ f/fasi pr barm is the difliGulty |^^^^PI|^i|S^^ 

•tdea^t in,;^..; 




toM .'Water, and boil' for 
j^it is leddced to little mote tlu^0i*^'|^A^'<^i: 
'c<X)l*’(«xposed to the air), the/ add hi^i • ^ 
l^(iL sngarj stir till the sugar is djjMolvedj’thfliai'; 
Xiet the bottle tltand in a cool pl(ce for thtee! 
_ Jieto'yeasf Viirbe formed. 

> . bread, take pounds of flour, three table-spoomfolo 

one quart «f lukewarm water. Put thteyeast 
into the centre^ of the flour, mix, and cover with a^ 
iflo^' ior flye or six hours, till it rises. Then &dd as much : 
5 will make the whole into doug)}, also a dess^* 
of salt, and knead properly.^ Cover, and. fet the mess 
it fermente, which is known by its cracking on the' 
tl^. . Then divide into loaves and bake. Double the proportions 
efthe articles named will make better bread. 

^ bread . — Take flour, one pound; bi^ 

'-'0^^^ forty grains; powdered white sugar, one 

t^kpOOnfufl; muriatic <acid, fifty drops ; water, half-pint;- 
mhO^fngUy xnix.the soda and the sugar with the flour in a 
luire bfliGih tnth a wooden spoon. Then add the acid to the 
and gradually add the mixture to the flour, sugar, and 
sodaiatixHn^ well all the time. Di^de into two loaves, and 
ihEttheditiitely put them in a quic& oven. 

JbIiLT on ‘Pap.’— S teep stale bread in boiling 
Wk^ j^d 'pius through a fine sieve while hot. This may be^ 
su or mixed with milk. It is suitable for 

^ 

l ai» ma^ by boiling the materials chosen for ^0 : 

^l^it^'^d slx^ through a wide sieve. Pearl bml<^; 

y, of semftlina may be added. The bones of thef 
jbe broken up, and used in thp pr^aration o$. 

^ or Mutton Tea may be prepared in th^? 
*^^-'%beaf:tea. . ;;-V 

iifin;ib7*fr-0ut up a ohickim, and/put: the, 

:it :a .!eainap^;;bf 

: aidto^imd;:-hoil: ,the jai ina 


W' 
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:of water foiif. nix or dgtt hoars. 
lyheii cold remove the fat, A nourishing jeUy 

Flour Vnd Milk.— P ill a small basin with dotiif, 
over the tofc and boil it slowly in A saucepan of 
eight or ten flours. The inside portion of the flotii 
incorporated into a hard niass. After removing ther pti!^ 
sodden part add one grated table-spoonful of the flour tor'a pint 
of milk, and boil. This preparation is often advilhble ih 
dysentery and diarrhoea. 

Imperial Drink. — Take half an ounce of cream of tiaridry 
the juice of one lemon, ainf two table-spoonfuls of sifted, white 
sugar. Put thp whole in a jar, and pour over them one qtUrft ' 
of boiling water. CoveV till cold. A useful drink in fevers: 

Lemonade.— Pare the rind from a lemon, thinly, wd eflt 
the lemon into slices. Put the peel and sliced lemon into a 
jug, with one ounce of white sugar, and pour over them one 
pint of boiling water. Cover the top closely, and let it stand till- 
cold. Then strain and pour off the liquid. 

Liebig’s Eaw-mbat Soup. — Take eight ounces of recently 
killed meat, and mince fine. Place the mince in twelve ounces 


of distilled or pure water, add four drops of strong 
add (also called hydrochloric add) and half a salt-spoonftd of 
salt. Stir well, and alloV it to stand one hour^ then strain 
through a fine sieve or cloth. When all the fluid, which is of 
a red colour, has run through, add eight or ten ounces more 
water. It should be made fresh once daily and given cold. 
This preparation is often taken and retained when other ^fpods 
are refused or vomited, as it presents a form of suBtenahee 
requiring very little aid from digestion. It is very pi^tLl in 
cholera, in fevers, and in the wasting diseases of children.^ A 
patient may be, usually, given as much ’as he will tcdcA ' 
LiNSEEi) T^. — Place one ounce of bruised UnSeed #nd tW 
drachms of bruised liquorice root in a jug, and a^id phh p&t 
of boiling water. Let it stand, lightly covered, for th^ hoi^ 
a Strain the liquid, which may be flavbtS^ 
tfimed for barley water. Useful as a drihk^^^ 



tiLK ANi) Suet.— B oil one ounce^of finely (^6] 
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qovtw pint of water for ten minutes, an4 ptess 
through fbnnd. Add a drachm* of bruis^* cinnamon; one 
ousce of sogw, tmd three-quarters of a pint of milk. BoH 
a^aiu jmr ten minutes |bijd strain. A wine-glai^^, or mote, 
moyJ)e taken at a time. It is nutritive and fan^mg, and, if 
jdMgre is no diarrhoea, ia useful in the atrophy or vemaciation of 
c^dren. . • ’ * 

. "OavubaIi Gbtjbl. — M ix thoroughly, but gradually, one 
table-spoonful of groatisl^qoarse oatmeal) with two «f cold water, 
and add one pint of boiling water, stirring all the whil^ Boil 
fof ten minutes, continuing the stirring. Sweeten with sugar 
and add, if desired, a little sherry or brandy. Milk may be 
used instead of water. This is ajso a flourishing food, 
containing iqore nitrogenous matter than preparations of 
arrowfoot. Boiled for half an hour and allowed to cool, this sets 
like a jelly, and should be eaten with milk and salt. 

OATifEAL Fobbidoe. — M ix a large table-spoonful of oat- 
meal with two table-spoonfuls of cold water. Stir well, and 
pour into cwpi^t of boiling water in a saucepan. Boil and stir 
well for ten minutes, and flavour with salt or sugar as preferred. 
Milk may be used instead of water. If the boiling is continued 
for hsdf jm hour, the porridge then turned out into a soup plate, 
and cold milk poured over it, it will, become semi-solid. Oat- 
meal pqrridge is beneficial when constipation exists, but should 
not be used if there is tendency to diarrhoea. It is a nourish- 
ing food, but sometimes causes acidity or ‘ water-brash.’ , 
Pahada. — T ake the white part of the breast and wings of a 
boil&l, or roasted, chicken, and pound in a mortal with an equal 
quantity of stale* bread. Add the water in which the chicken 
bids been Itoiled, or beef tea, until the whole forms a fluid paste ; 
then boil for ten minutes, stirring all tho time. 

The undAr side of cold sirloin of roasted beef, oi^cold roasted 
leg of mutton, may be used instead, of chickcnt 
^ Biqb Watbb. — W ash well one ounce of rice with cold 
.watef. Then steep the rice for three hours in a quart of water 
kept at a tepid heat ; afterwards boil slowly for ond hour, and 
sti^. It may be sweetened and flavoared> as barley water. 
A nsefnl drink imdys^tery and diarrhoea. * 
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i^e^p^rod, add cby^ cold. ' nsefal diinC in^feyi^l; ^ 

Tiuiuiwp Wbbt.-«-BoU 4 pint pf ^Ik, and 
bpilmg addYtwo table-spoonfuls of tamarmds. 

^Weetein to ta^ie. A cooling and slightlj laxative di^^^v 
; Whitb-^^ Whet, or ‘Bobset.*;— Bojl 




niilk in a saucepan, and while it is boiling add A yribiMg[4a^y 
of sherry. - Strain and sweeten as a^eeablb. A 
in ‘ e<jrds,’ and mild febrile attacks. • 
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PS^SORIPpONS 


Utia presoriptiom^ to be made up from the small medioine case to 
aeoompany this yolume, or from articles pyroourabla in the bazaars« are 
pkoed first, under the following heacKngs, and are Sbparated, by a 
double line, from the prescriptions to be procured from a chemist. 
Pcsr the peculiar action of these medicines mde page 7. The first 
prescriptions are those referred to ih the large type of the preceding 
chapters; the others, to be procured from chemists, are those 

referred to in small type. 

• • 

Aperients and Purgatives 

The above terms sufficiently denote the action of these medicines. 
But many have an influence on* different internal organs, and are, 
therefore, of^ise under different conditions. 

1. Take of Podophyllum Besin . . . gram, one sixth. 

„ Compound Bhubarb Pill *. . grams, two and a half. 

„ Extr^t oiHyosoyamus . . grain, one and a quarter. 


Ifix well, and make into ono pill. To be coated tasteless. 

The pill may be taken at night, and, if not acting sufficiently, Beoipe 2, 
or citrate of magnesia {vide p. 18), or some mineral water, or a Seidlitv 
powdefi 0 ]fby be taien in the mgming. Ordinarily one of tUh pills be 
efiffirientf although some persons will require two, or even three. 

This pill is carried rea(^-made in the medicine case designed to aecompauy 
die Viptaue. Jt should be supphed m a tasteless capsule which quickly 


dM^lVes in the stomach. It is as good a pill for general eise as could be 
It is therefore referred to in the foregoing ch&pters for maladies for 
^ tthUrih ppthiag could be better suited. But it is sometimes recommended (as 
various other prescriptions) as a substitute for medicine 
I ifl ^ medicine chest, or procured except ftom a ehembt. 

f$t devised %e%li suit aU people at all Uines. If, therefore, any 
.oua book posebsses a recipe which experience h^ shown acts 

iedpe may be used when this prescription is 
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O^erwise, Beotpe 1 not answ«ring*'Becipe 7 

use, a^d few dooraoxiial > % 

2. Take of Sulphate of Soda . . ^ . drdehnis, eixi- ' 

„ Cloture of Oinger . . . . miniidk, 

„ . "^ter, distUled ,. . - \ ounoy, two. •^’ ^ 


Mix well, and make a draught. An aperient, which may he tajEen &W 
or used in the looming to assist the action of'pills taken oterp4[l^v ^ a 
quicker action u required, the dra'nght maybe takenjthree or ipuir 
after the pills. The quantity of sulphate of soda may be increased % 
two drachms if the above prescription is not sufSoiently poweiiful r or if ^o ^ 
strong, ^e amount may be diminished. ^ 


8. Take of Sulphate of Soda .... 

„ Quinine 

„ Sulphate of Iron (the Hera-husees 

of fhe bazaars) .... 
„ Water, distilled, or^boiled 


drachms, six. 
grains, twenty. ' 

graurs, fifteen. 

ounces, eight. 


• 

Mix well. Dose — two table-spoonfuls every fourihours. A tofiio and 
aperient. Useful in affections of the spleen, and for amenorrhoea; also for 
thread- worms. 


4. Take of Sulphate of Soda . 

„ Dilute Sulphuric Acid 

„ Infusion of Boseleaves 


, . drachms, sil. 

. drachm, one. 

. ounce's, eight. ' 


Mix well. Dose — two table-spoor fuls every four hours. A cooling 
aperient with astringent action. Useful in miscarriage, ^menorrhagia, 
epistaxis, and in other cases wheVe loss of blood occurs. 


6. Take of Sulphate of Magnesia , . . . drachms, six. 

„ Tincture of Digitalis . . . minims, eight. 

„ Camphor Mixture .... ounces, two. 


Mix well, and make a draught. An aperient and sedative. Usefi^ in 
asthmatic attacks with constipation. 

I 

6. Take of Bicarbonate of Magnesia . . grains, ten. 

' „ Bicarbonate of Soda . . . grains, eight. f 

„ Compound Senna Mixtinro . ounce, one. >. 

Mix well, and make a draught. An antacid and aperient. tJseftil jn 
dyspepsia and li^er actions. 


7. Take of Euonymm 

„ Extract of Hyosoyomus 

,, Extract of Gentian . 

; „ Extract of Belladonna 

tix well, and make into twelve pills. 


A g&od vegetable aperient for the liver. 


grains, twdve.' 
grains, eighteen, 
grains, eights^ 
grains, three. 

Dose^^ne, two, or 1 
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one 


•»• ^ <Gjilianwl alofi« vnU do) , ffagam, ivo^v ; v 

|kCx- wel^ iu)di^^ two pills. A stfong^ptirgatiYs; for w 

. . * . , gralnsHwe. " 

: Compotmd Extract of Colooynth . grains, jflvt. 

Iliix We8,iEm^ into two pills. \ moderate pnrgatilj; for oocOskmal 
s. ■■.•■; '■ ■ .• ■ 

• ;Take of Compound Extract of Oolocynth . grains, five. 

fi Compound flhjbarb Pill . . grains, five. 

Ifix weUf and make intd two pills. A mild purgative; for oocas!^al use. 

11. Take of Calomel .* . * . grains, five. 

„ Compound Jalap Powder . .• drachm, one. 

Mix well, and make a powder. A strong purgatife, producing watery 
Vstools.' Used in dropsical affections. • * 

ISL Take of Podoph^um resin • . . grain, one and a half. 

,, Compound Extract of Colocynth . grains, thirty. 

,, Ipecacuanha Powder • , . grains, four. 

Mix well, with a little gum, and divide into twelve pills. Dose 
twice a daj^ In liver affections, and for constipation. 

18. Take^f Extract of Alpcs (Glacial) . . grains, fifteen. 

„ Powdered prepared Castile Soap . grains, fifteen. 

„ Extract of Glycyrrhiza . . . grains, fifteen. 

,, Ipecacuanha Powder^ . . . groins, two. 

Mix well,^d make into twelve pills. One or two for a dose, 
aperient, and a good dinner pill, taken a qnurter of an hour after dinner. 

14. Take of Pill Aloes and Myrrh . . grains, three. 

„ Blue Pill tcrain, one. 

„ Extract of Taraxacum . . . grains, two. « 

^ „ Extract of Stramonium . . grain, one half. 

Mix well, and make into two pills. Useful in Asthma. 

• 

16i Ta^e of Sul]^ate of Iron . . . scniple, oitb. . 

* * : „ Extract of Aloes (Glacial) . . grains, fifteen. 

• „ t Powdered J[lhubarb . • . scruple, one. 

^ twelve pills. Two for a dose. A good aperient for 

wea)Uy» constipated persons, and for delayed monthly (y>ur8^ 

. . ounce, one. 

- . .,y Powdered Ginger . . . . ' ounce, one halfi 

Caihonate of Magnesia . . . ounces, tlyree. * 

^ This is known as ‘Gregory’s Powder.* Ddi^ 

tea^poonful, in a little pe^rminl^ water. Fckt^ 
■ ^ ‘ may be used for chiMrcn/;^^ 


A mild 
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tifo to three yam old in ten- or twelye-gmii^ doeea, irhitti e mSd ^^ovgetiVei 
la reqQiraii It mi^y given Hi nlght» end be felloWeQ by H ol 

eaaM oil in the morning. * 


V 


Alterativeff 


* Allieratwea * are medioinea given to alter the oo^dittoiil, 
bloody or the ^^retion, of the Mdhey^i hver, and bowels. 

17. Take of Compound Ipecacuanha Powder ) gljLh tAO - 
(Dover'M Powder) . . J 

„ /^uinme . . * . gramsi three. 

Ipecacuanha Powder . . « . grain, one. 


Mix well, and make a powder. To be takf n at bed-time. For dyaentevyr 
diarrhcea, and liver afiTectiona. It may be neceasary to omit the ipeoeeUAnha 
powder if it causes nausea or sickness. o 

18. Take of /Compound Ipecacuanha Powder [ two 

{Dove} ’« Powder) . . ) 4 * • * 

„ Qnuune . . . . gr£m, one. 

Mix well, and make a powder. * Dose — one night and morning for a child 
two years old. For a child one ^cai old, half the quantity. For a child six 
months old, one quarter. Foi mfantile diarrhoea with * fever.* 


19. Take of Bromide of Potassium . . . drachm*, on|p. 

„ Water distilled . . . ' . ouncea, six. 


Make a mixture. Dose— two table spoonfuls three* times a day, For 
nervous affections. (Vide note to Aecipe 21 ) 


20. Take of Biomide of Potassium 
„ bpints oi Nitrous Ether 

„ White ISugai . 

„ Water, distilled ^ . 


. drachm, l^f. 

. drachm, 1 ^. 

. drachm, one. 

. ounce, one and a hall 


^ Mix well, and make a mixture. Dose— a tea-spbonfhl every aecoud hour 
for a child from one to two years old. Two tea spoonfuls after two yem dd, 
For neivous affections and convulsions of childien. « 


21. Take of Iodide of Potassium , . .c drachm, one. * 

„ Water, distilled .... ounces, eight. 

Make a mixture, t Dose — two table-spoonfuls three times a day. Fov 
syphilitic diseases^ and various othW moibid deposits. 

Note , — ^Iodide and bromide of potassium as in Becipes 19, 
b&ig taken f(r some time (days m some persons, we^ in oihf^), 
duqsmnptoms of * cold in the head,’ sore throat, or an eruption of 

^By. \Y^n thia'ocours the medicmes shdtdd be stopped. ^ 

fmait not be mixed with pieparations of str^rchnine or ^ 



'WwIATmim ja thb biik M*'to earn o( ^otioniog. u tlie idkal^td 
%ii>>)MlbdMb^ti0QtdftiwlMibaadi8aHtak«Diatiy liUtdOM. • , 


A fhkaof BI«tbonata of Magnesia, 
on of Ania^ . . 

9^lter, distiUad 


f s » 


gtains,] 
dropsy 

Tone tod ft hidt 

■ ft mixiorfl. Dose^ne tea-e^nful oooasbnallyiorto inftot from 

dx'tOtoihs to one year old, with ^atulence or * wind on stomAclk' At 
les]i tfato ifat months old, half a tea^spoonfhl. Usofol also for the siolaieas of 
a pmgOftft^i when the fall dose may be taken. 


l^ftke of Calomel grains, two. 

t, Extract of &pium .... grain, one qnarter. 

Hix wJl, and make into a pill. Dose— one e\6ry three or four hours. 
Used when the speijifio action of mercury on the system is required. 

24. Take of Blue Pill . . * • • grains^wo. 

, „ Extract of Opium .... grain, one quarter. 

„ Ipecacuanha Powder , . grain, one quarter. 


Mix well, and make a pill. Dose- 7 <ftie every three or four hours. In 
dysentery or bad diarrhoea. 


Oalom^ and blue pill contained in the last two reoipes are preparations of 
meroury, and 1} should be a rule, before prescribing any preparation of 
meftory, to inquire if there l^e any peculiarity of constitution permitting very 
small ^ses of msreuTy to affect the systom ; for it occasionally happens, 
owing to some constitutional idiosyncrasy, that even one dose of calomel or 
blue pillArlll produce salivation, and^to such persons no preparation of mer* 
OQiy can be safely given. If ever calomel ts given to children, it should be 
held in mind that it produces in children unnaturaHooking * stools * having ft 
greenisK slimy appearance, and .care ^ust be taken that more mercurials 
are not administered with the view of correcting the condition they induce. 
Small doses of tincture of beUadonna will check salivation. » 


4Ui* lAme TToter.— Place one quart of pure, cold water in a glazed, earthen 
vessel, ftUd add half an ounce of quicklime. Cover^let it stand for three 
hoursi an^ pour otf the clear liquid for use. The bottle in which it is k^ 
be provided with a stopper, as access of air spoils lime water. Por 
the same reason it shoul^ be made fresh every second or third day Dose — 
to three ounces, several times daily, with a child’s food. Useftil in 

. 1 Jli A -t--! j A- ^ 


t^sAing, diarrhoea, indigestion, cholera, dysentery, 
26^ Take of Powdered Bhubarb . * . 






Sulphate of Soda 
Axomfttio Spirits of Ammonia 
Peppermint Oil 


^ Water, disiU^ied 




Bcmplo, one. 
sorapl^ one. 
(frachm, one half, 
drop, one.* 
ounces, two. 


acidity, and in the sickness of pregnim<^. » 
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, 27. (<0 Take of jSolntiott of P6i^ 

„ ' */ . > 

(h) tt Tincture of Hyosoyamtis . drafintu^ two. 

„ V Tinotrore of Ginohona . . drachmi^ 

. Infusion of Bubhu . . \ ounoe^ v-. 

Make twojDCiixtnres. Dose— two table-spoonfuls three tin^s a For 
chronic affecticnl of the bladder. Ik(ix a and b in equal proportioiiB for e{M^ 
dose. ■ \ • ; 

26. (a) Take of Bicarbonate of Soda 

„ Water .... 


(«t 


drachm, one. 
ounces, six. v 
drachms, two. 


ounces, BIX.' 


For 


Tincture of Hyoscyamus . ^ . 

Decoction of Pareira (Akdndd^ 

Make two mixtures. Dose— two tablo-spi^nfuls three times h day. 
chronic affections of the bladder. ^ 

29. Take of Salicylic Acid • .... grains, forty. 

„ fiydrochlorate ofOforphia . . grain, one. 

Mix well, and make into eight pills. One every four hours. Fo^ acute 
rheumatism. 

80. Take of Bicarbonate of Soda * . . • drachms, two. 

„ Colohicum Wine .... drachms, two. 

„ Spirits of Nitrous Ether . . drachms, two^ 

„ Water, distilled . . . . ounces, eight. '' 

Make a mixture. Dose—two table-spoonfuls three times a day. For 
gout or rheumatism. ' 

81. Take of Benzoic Acid . . drachm, one. 

„ ' Carbonate of Ammonia . . drachm, one. *’ 

„ Water, distilled . . . ounces, eigfit. 

Make a mixture. Dose — two table-spoonfuls three times a day. For 
chronic cystitis, urinary disorders, add rheumatism. 

82. Take of Bicarbonate of Soda . . . drachms, two. 

„ Tincture of Bhubarb . . . ounce, one hedf. 

„ Tincture of Ginger . . . drachm, one. * 

„ Spirits of Chloroform . . . drachm, one. 

^ „ * Water, distilled . . . . ounces, six, , - ^ 

Make a mixture. Dose— two table- spoonfuls three times a day. Tfaeta 
In jaundice. i. ^ 

88. Take of Extract of Taraxacum . . . drachms, iftso. 

„ ililute^Muriatio Acid . . . drachm, one. 

„ Infusion of Gentiail . . . ounces, eight. 

Make a mixture. Dose— two table-spoonfuls three times a day.,^ 
thr b0^ before using. Useful in jaundice and for livjsr affeotions^^^^: ; 'a 

P^yamuB, Opium, Strychnine, Belladonna, are incompatible ' 

^ikallne s^ts. Soda and Potash for these mixtures must be kept in a isparate ; ^ 
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■■ , - ■ ■ • '*' '■ . 

94« Talce .i^l)^ • ' ■ ' . ; ’ / drao^ ^ . 

’ „ ^ > . . draohm« dne. 

, . . . . ofunodSy ekhi. 

Dose^lwo table-spoonfuls three « day/ 1^ 

alii^ljQnt 0f tl^ liver and dyspepsia. Also us a touiC) after dyseptery and * 
'fbvp^f A^ should be washed. 

/ 86. /Take of Bicarbonate of Potash . * drachm, ^ne and a half. 

i » Water, distilled .... ounces, eight. 

Midce a mixture. Dose— two table-spoonfuls three tiijcieB a day. For 
^ fever * and certain afiTections^f the urine. Also sometimes useful ^ a lotion 
for external use in 8]fin diseases. 

Effervescing Draughts, — Dissolve^ twenty grains of Bicarbonate of 
Potash in two ounces of water, and add fourteen grains of Citric Acid when 
about to be taken. ^ • 

Or, dissolve seventeen grains of Bica4>onate of Soda 111 two ounces of 
water,;and additen gn^s of Citric Acid. For acidity of the stomach. 

Or, dissolve two machms of Bicarbonate of Soda in eight ounces of water, 
and place in a bottle. Dissolve one drachm of Tartaric Acid in four ounces 
of watw, and place in another bottle. Dose — two table ‘spoonfuls of the 
Soda Mixture with one table- spoonful of the Acid Mixture. Usefhl in * fever,* 
and in the-sioki^ess of pregnancy. 

Effervea^ng^Mixture tuiih Chloroform, Add to the Soda Mixture, given 
in the last ^m., t^^onty minims of Chloroform. Shake well before usingy 
For sickness and indigestion of pregnancy, also for sea-sickness. 


87. IJ^e of Bicarbonate of Potash . . . drachm, one. 

„ Nitrate of Potash . . . drachm, one half. 

, „ Tincture of Ginger . . . drachm, one. 

• „ Water, distilled . . ounces, eight. 

Make a mixture. Dose — two table-spoonfuls three times a day. 
indigestion or rheumatism, attended with scanty, high-coloured urine. 


For 


• Antispasmodics and Sedatives 

' Antispasmodioa ’ are stimulating medicine^ usua^y combined 
with sedffcive or soothing agents. , * 

88, TaJee of Strong Tjpeture of Ginger . . drachm, one. 

„ 4 Aromatic Spirits of Ammonia . drachm, one. 

„ ‘ Spirits of Nitrous Ether . . drachm^one. 

,, Brandy . . . ^ . . oufice, one. 

Mix. Dose— one tea-spoonful in a glass of water hourly, or eveiy two 
For a child six months old, three or four drops : one year old^ sm or 
saysiiTdrDps ye&s bid, ten or twelve drops, in a little water. For mar- 
To be kept in a weU-stopi^ 


fi;4rooJ||brio acid is also colled nwriatic acid. 
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diftofanif 
dnk&QH ooor 
draehmf, iwo. 
oimoe, 00^ . 


<89. Tak« of Chloroiomi . , « » 

• ff Arotfiodo Spirits of "Ammonift 

H Chlorodjne . • • . 

,» ^Brandy * . . . , 

Mix. Dbso^ne tea-spoonful in water evefy two, tiuiee, or Um^haaln* 
For diarrhoBa and cholera. This and Beoipe 88 should be til^ in aH Bmoh 
water as will dih4e the compound soithat it may not be unpleasantly «tr4ci|f 
to swallow. Shlke the mixture before ui^g. • , ^ 

40. Take of Prepared Chalk .... drachm, one. < ' 

„ Aromatic Spirits of Ammonia : drachms, two. 

Tincture of Opium . . • .^ minims, forty. 

„ Camphor Mixture . . . ounoes, eight. 

f • 

Make a mixture. Dose— two table-spoonfuls three times a^day. 'For 
dyspepsia and diarrh(jea. ^ ^ 

< 

41, Take of jilxtract of CoAium . . . grains, three. 

„ Extract of Indiaif Hemp . . g^ain, one quarter. 

„ Camphor one. 

Make a pill. Dose — one three times a day. For asthma and spaampdio 
bronchitis. 


Astringents 

* 

* Astringents ’ are medicines which, acting on different parts of the 
system, diminish the secretions of vaiious organs. 'They also, when 
applied locally, contract the mouths of small bleeding vessels, and 

prevent the continuance of loss of blood. * 

# 

42. Take of Powdered Alum .... drachm, one. 

„ Water, distilled .... ounces, eight. 

Make a mixture. Dose— two table-spoonfuls every four houra For mis- 
C'uriage, menorrhagia, chronic dysentery. Also used as an external applica- 
tion for uloers, &c. 


48. Take o'f Dilute Sulphuric Acid . 
„ Tincture of Ginger 

„ Water, distilled . 


. drachms, two. « 
. drachm, one. 

. f Dunces, eight. 


Make a mixtme. Dose — two table-spoonfuls every four houra Fo^ 
carriage, or bleeding faom the lungs, also for dyspepsia. After y&a 

medicine the mouth should be well Washed out. 


44. Take of Acetate of Lead .... grains, threa 
^ , /Tincture of Opium . . . drops, five. 

*’ Water, distilled .... ounce, one and a hidfit' 
ll^e a draught. To be taken every three dr four houra 
le liingSi or bowel.. , ' ' ‘ n 


P3»aoiiim95i9 


4& Titte Df p^pfaiucio . 

* >» (Hayptf^ro of Oirfam • ‘ , di«)pi|ei^ 

* ^ dlstOted . « . « oime«|Oiie« 

« Tobe takenthiee Umesadajdr oftenary FotUMdiog 

fl^ tlfa ori^r bleedltm*from the .stomach. Usefa^ £iMQ in duunboea 
and eMafa. ^Hie dose for a child six months old is half a tea-apo<mihl ; 
dt M one tea-spoonfuL A tea-gpoonfol contams n^fy one Arop of 
laadeiffflBdi (or tinoiur^of opram) ; ahd one small diop of lai^nmn for each 
yqp( of a child’s a{;e is the ordinary dose. Any preparation containing 
qphim irast be given with gre&t caution to cluldien, on account of tiieir sus- 
oe^tibihiy to the drug. The ijpbe should not be lepeated ofisner than every 
four hours. « 


40. Takp of Galhc Acid . ^ . . . . grainH» hve. 

„ Water, distilled . . . ounces two 

Make a draught!^ To be taken three tunes a day For bleedmg from the 
lungs or stomach, or in scurvy, diairhaa, apd dysentery ^ 

47. •Take of *Aoeta^of Lead .... grams, three 
„ Extract oi Opium . . giam, quartei 

Mix well, and make a mil One to Ibe takeu thiec tmieb a day. For 
bleeding or hiemorrhago. Albo lu diaiihaa and d>Bcntery. 


48. Take of Compound Chalk Powder with) 

. ; Opium . . . . ( 

„ Uicorbonato of Soda . . gram, one. 

„ Pondered Alum .... grain, one. 


Make a powder. To he taken every night, or, m ba<l cases, evciy night 
and morhmg. Foi infantile diarrhaa and dvsciitory Forty grams of 
compound ch^k ixiwder with opium (Puhis ( rtltt Aivmat%nt9 [vel contr 
c am OpLo) contain one gram of opium lh( lefore fi\e grains of the 
compound chalk powder con tarn one eighth of a groin of opium. The powder 
maybe given to a child pi one and a halt to tno ycaib old. Half the powder 
at one year old ; a quarter at six months • 


49. Ti^e of Dilute Sulphunc Acid. 

Tinoture of Catechu . 
„ Syrtip of Ginger . 
Water, distilled . 


minims twenty. 

minpns, forty, 
diachms, two. 
diacbms, ten. 


Make a mixture. Do^— half a tea spoonful for a child six monthb old ; 
one k»-spoorfril foi a child one yeai old , two tea spoonfuls for a child 
months old. For dianhopd, and after d^ sentery. t 


Diuretics and Diaphoretics 

^iHutc^os’ are medudnes which, acting on the kidneys dnd 
paoeages, increase the quantity of mine. Many of the 
also aot on the skin, inoreasmg pei8piration> and 
ass mremra teiiOed * dianhoietics ' ^ 
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. M). (a) Take of Nitrate of^otaih > « . drcMhiUi oii^ 

„ of Nitroufl Ether / . . diehhtn^ thiree; 

„ Water, distilled . , . . ouMoes^ eight. 

(6) In Iwgh ‘ fever * give with each dose / * 

Ant4>yi‘hi (ai](\olved in brandy, one draoblp)s. grainc^ five 
Water . . . ... . ounoe, bnj . 


and give every {%ee hours, taking the temperature and reduoihg the nnufber 
of do8«n as the Body temperature foils. * , - ^ 

Make a mixture. Dose— two table-spoonfuls three times a day. Jlor 
‘ fever ’ and rheumatism, and to increase flow of 2 mne. *■ 

f 

61. Teke of Spirits of Nitrons Ether . * ^ drachm, one. 

„ Aromatic Spirits of Ammonia ^ . drachm, one half. 

„ Ipecacuanha Wine . . . minims, twenty. ■ 

„ White Sugar .... drao^, one. 

„ Watec distille^ .... ounce, one and a half. 

Make a mixture. Dose — halfia tea-spoonful every third hour for a child 
six months old ; a tea-spoonful for a child one year V)]^ ; two tea spcofifuls 
for a child two years old. For ‘ fever ' in children, when the skin is dry. 

If the stomach is irritable, the ipecttcuanha may be omitted. 


62. Take of Nitrate of Potash . 

„ Spirits of Nitrous Ether 

„ Wine of Colchicum 

„ Water, distilled . 


scruples, two. 
di*achmB,'tw(^ 
drachms,' two. 
oimces; eight. 


Make a mixture, 
rheumatism. , 


Dose— two tablet-spoonfuls 


three times a day. 


For 


63. Take of Nitrate of Potash ! 

„ Spirits of Nitrons Ether 

„ Tincture of Cantharidos 

„ Water, distilled . 


scniples, two. 
drachms, two. 
drachms, two. 
oYincoB, eight. 


Make a mixture. Dose- two tablespoonfuls 
cholera, when no urine is secreted. 


every three hours. In 


« ' Emetics 

n .#= 

* Emetics ’ cause the stomach to contract on its contents, and to 
expel them through the gullet and mouth. I^e emetics in oonimon 
use are : mustard, ipecacuanha, tartar emetic, and sulphate of zinc. 
Ipecacuanha is'xhe bgst of all emetics, especially the wine for ohildiem 
For the proper doses vide pp. 12^ 13. 


64. Take of Mustard Flour .... table-spoon^ one. « • 

^ „ ^Common Salt .... teaMpoonfulj one. : 

^ „ Warm Water .... ouncesi ten to twelve. 

. .^Mix and let the patient drink it all. This d^etio should act wit)^ fivd 
For chfldren a tea-spoonful of pustaAl and a 



■ . .' '■■■■..■■ ■ 

a teft’^pootiful of salt iii half a tumbler of >;t^ann water. It is dedrabie to 
ijprpiQo^ the .aotion df emetics by oopkiiiB driaughts of ^artu water^ widobi 
fiUlBg Uie stpoiaoh^ also dimmish the disagreeable eensatioiis aeobnspanyioig 
yomitihig when th^ stomach is empty. • U'"'' 

* Instead of Oon^on Salt^i^lhc Sulphate ton to thirty j^mins/ or C(^i>per 
Sulphate five to ten grains, may be used. 

* Expecto^ts 

* Eipeotorants ’‘are medicines which, acting on the air- passages 
leading^ to the lungs, and^lso, in some degi*ee, on the general system, 
facilitate the passage of fluids, secreted in the lungs and in tubes 
leading to the lungg, in cdugh, catarrh, bronchitis, and asthma, 

55. Taktf of Aromatic Spirits of Anunonia . drachms, two. 

„ Spirits of Nitrous Ether . . •drachms, foui\ 

„ Tincftire of Ginger . • # • drachm,, one. 

„ Water, distilled . . • . ounces, flVo and a half. 

Make a mixfiire. ^Bosc — two table-spoonfuls every two or three hours. 
For asthmatic attacks and chronic bronchitis. 


50. Take of C’amphorated Tincture of Opium) 

(Paref/oric) . . , . f ’ 

„ Aromatic Spirits of Anunonia . draclnns, two. 

„ * ^ Water, distilled .... ounces, eight. 

Make a mixture. Dose— \wo table-spoonfuls every two or three hours. 
For asthmatic attacks and chronic bronchitis. 


67. Take of Camphorated Tincture of Opium) 
• {Paregoric) . , . , » 

„ •Ipecacuanha AVine . . • . 

„ Spirits of Nitrous Ether 

Water, distilled . . • . 


drachms, three. 

drachm, one. 
drachms, three, 
ounces, seven. 


Make a mixture. D(^ - t\vt> table-spoonfuls every three or four hours. 
For catarrh, bronchial and lung aflections. Useful, in smaller doses, for* 
children with cough, bronchitis, inflammation of the lungs, and croup. Tho 
dose £r a child one year old is ojie tea-spoonful, increa8in|; half a tea-spoonful 
for every year of age* • 

58.* Take of Camphor grain, one. 

* „ Powdered Ipecjacuanha . . grains, three. 

Mix well with a little gum, and moke into a pill. May 1^ token every 
two hours for asthma. • 

59^ Take of Tartar Emetic .... grain, one. 

• . Camphorated Tincture of Opium [ t„n. • 

(Paregoric) . . . .1 •* 

„ Water, distilled and boiling . • ounces, twelve, 

a mixture and allow ?it to cool. Dose — two fable-spo^fpls 
twp or^^i^^ «For bjynchitis, pleurisy^ laryngitis, and pnenmfiiiia. / 



64e 


APE^KDIX 


‘ 60. Take of Camphorated Tincture of Opitunl 

fpdregoric) • . . . ) ’ ® 

M Ip6oaouanha Wine . . dAohQis, two. 

„ Victim of Soilla (Squilla) . . draohfa, oneu 

^tVater, distilled .• \ ^ • ounces, dght^ " ^ 

Make a mixture. Dose~two table-spoonfuls every tbr^ or ibur. hours. 
For bronchia^ {ifiEections. When <there are also dyspeptic symptoms bf 
acidity, the B^arbonate of Soda, kept ia a separate ^solution, maybe ^Ven, 
two scruples to eight ounces of water — dose, one ounce. Useful for cUl^Stof 
in smaller doses, for cough, bronchitis, or croi^p. The doselbr a bhild one. 
year ol^ is ode tea-spoonful, increasing half a tea-spoonful for every year 
of age. ' 

U 

61. Take of Carbonate of Magnesia . . grains, twei^ty-fi^^/ 

„ Poppernjint Oil . . . . drops, two, 

„ Water, distilled .... ouLce, one. 

Make a mixture. Dose— tea-spoonful three or four times a day. In 
whooping-cough, for a child one or two years old. , Before using, the^bottle 
should be well shaken. Also uscfiil for the sickness of pregnancy, when the 
whole may be taken at once, as a draught. 

62. Take of Sulphate of Ziuc .... groins, two. 

„ Cwnphmated Tinctnre of Opium) 

(Paregoric) .... I ^ 

„ Water, distilled .... ounoe^ on^ and a halt 

Make a mixture. Dosc~a teaspoonful three times a day. For a child 
from one to two years old, for whooping-cough. 

68. Take of Extract of Oonium . . . grains, three, 

„ Water, distilled .... ounce, oi\e and a half. 

Make n mixture. Dose — a tea-spoonful three times a day. For a child 
from one to two'years old with whopping-cough. Shake the bottle before using. 

Chloral and Opiates " 

' Opiates ’ are medicines which relievo pain and induce alee^. Of 
these the princiual are opium, morphia, chloral, and bromide of 
potassium (in large doses). Tn large doses they aie poisons, an4 must 
be administered with caution. 


64. Take of Chloral. . 

„ ^ Water, distilled . 

Make a draught (Vide Chloral, p. 8.) 


grains, twenty. '* 
ounce, one and a half. 


66. Take of Hydrochlorate of Morphia . . grain, (me, ^ w ' 

„ Beotified Spirits of Wine . . drops, ten, 

„ Water, distilled .... ounce, ope. 

Make a draught.' To be taken when a sffong * opiate ’ is le^iqlredr $k ifk 

obstru(}iion of the bowels, and in tetanus, ‘ - - 
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• • . • Tonios 

^ Tonioa " imtort* ^ tone ’ or strength to the system, ad^ we tuiefal 
during^ooz|ya)6mnoe frot^ eichausting maladies, and^ most Mili- 
tated ooiiditions. * Tonios ** act without stimulating the .system, and 
Are.tbu^ difiSrent from /stimulantp/ Oue varietj^^f ‘tonics*— 
namely* p^paratioi^ of iron— owes its virtues to its power of 
«h|{plyl^ a deficient element of the blood {nde p. 20). 

^ 66. Take ^ Quinine a . . . . ^ins, twenty. 

„ Sherry . . • . . . . ounces, two. • 

^ I, Wate(, distilled .... ounces, eight. 

« Make a mixture. Dose -two table-spoonfuls three tunes a day. 

67. Take of Quinjpo paiixs, twenty-four, 

„ Lemon-juice (fresh) . . • . dracums.^lwo. 

„ Water, distilled . . f . oiinoes, eight. 

Mkke a mixture. Dose — two table spoonfuls thi’ee times a day, 

66. Take of Isinglasb drachms, two. 

„ Sugar, AVhitc . . * . drachms, two. 

„ Brandy half a wine-glass, or 

„ ^ Sherry ... . . one glass. 

„ ^ NJitmeg a pinch. 

„ Boiling Water .... ounces, four. 

Make a draught. * A good stomocluc * tonic ' in diarrhoea, and oolics. 


With any oMhe quinine mixtures used for ague gi\ e five grains of antipJsnrij 
dissolved in brandy-aud-water. In these cases the dose must bo given everj 
three hoofs until some effect is produced.* 


66. Take of Quinine grains, twenty. 

„ Dilute Sulphuric Acid . . . drachm, oue. 

^ „ Tincture of dinger . . drachm, one half. 

„ Water, distilled .... ouno^, eight. 

Make a mixture. * Dose— two table-spoonfuls every three or Ibur hours^ 
*7Q.«Tiike^of Citrate of Iron and Quinine , . scruples, two. 

m ti Water, disti^ed .... ounces, eight. 

Make a mixtpre. Dose — two table-spoonfuls every three or four hours 
Wash the month after taking the medicine. For a ch^d one year old, tw( 
toa*i$oonfh}s; two years old, a dessert-speonful. It should be reoollectec 
misfit tutiy iron medicine colours the * stools ’ black. 


"7i.*Tkke of Tinoturc^of Iron (Ste^l Wins) . drachms, twp. 

4 Water, disdlled .... ounces, eight. 

Mtjn « mixture. Dose— two table-spoonfuls three times a day. Fm 
inmtoh ^ ddilHty., Wash the month after taking the medioinJ. iisutm 
soh^cn pfironj^own as Uqnid dialysediron) may besubslitnted 
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inthejoaseof those^bj^cting to the •tasto of steel wine. the solution; being 
almost tasteless, may bo taken in eight- or ten-drop doses on a lxunp of sugar.* 
Carbonate of Iron is a. good remedy for those objecting to the taste ol the 
tincture. It be taken in five- to ten^grain doses, Ai water; or as; a 
powder mixed lAth sugar, or oloile; or, bein^ almost tftsteless, it ^may be 
sprinkled on the food. Iron lozenges may be procured frpm^he chemist. 

72f. Take o^^ulphate of Iron . / grains, twelve t 

„ Dilute Sulphuric Acid . . . drachm, one. « 

„ Water, distilled .... ounces, si^ i 

Make a mixture. Dose — two tablo-spoonffils three times a day. For “• 
anaemia tlnd debility. ^ 

73. Take of Sulphate of Iron . grains, nine. , 

„ Sulphate of Quinine . . grains, twelfo. • 

„ Dilute Sulphuric Acid . . . drachm, one. 

„ ^Sulphate of Soda .... ounce, one. 

„ Sugar, white ^ . . , . drachms, two. 

„ Water, distilled .... bypce9,'Welve. , 

Make a mixture. Dose— two table -spoonfuls two or three times a day; 
For painful menstruation with constipation. As a ‘ tonic ’ aperient, in affec- 
tions of the liver or spleen. 

74. Take of Syrup of the Iodide of Iron . . ounce, one. 

Dose — thirty drops three times a day in a wine-glassM of water, 

f « ® 

76. Take of Arsenical Solution . . . minims, forty. 

„ Water, distilled .... ountes, eight. 

Make a mixture. Dose— two tajjle-spoonfuls three times a day after 
meals. Arsenical solution is also called Liquor Arsenitis Potassce, As a 
^ tonic ; ’ also used for the cure^of ague, and in skin diseases/^^ 

After arsenic has been taken for some time (vaiying with different people 
from days to weeks), it produces aertain effects. These are: colicky pains in 
the bowels, diarrhoea ; watering, itcliing, and irritation about the eyes, the 
whites becoming * bloodshot,’ and the eyelids feeling stiff. These effects 
show that the system has been brought under the influence of the medicine. 
In order to avoid pain in the bowels and to prevent the arsenic passinjl awi^ 
with diarrU'sa, arsbnic should be taken a quarter of anthour after mei^. 

70. Take of Sulphate of Quinine . . . grains, twetity-foqr. . 

„ Arsenious Acid .... grain, one quarter. 

„ Carbolic Acid . . ‘ . grain, one and a^qfiarter. 

„ 0 Camphor grain, Ate and a quarter. 

„ Pondered Capsicum . . . grains, five. 

Mix well with a little gum arable, and make into twelve pills. One night 
^pd morning, or every three or four hours. For use as a ‘tonic,’ OHd^mYen- 
Jtive of ‘fever’ in malarious districts. ^ 

, Hot Applications 

77. «<Bf%n Poultice , — Make a linen, or flannel, bag the size r^plred^i^ • 

fill, loosely, with bran. Pour boiling water on it f&ll thoroughly moiitenddt Fut 

c 
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it into a ooaM towel and absorb excess of nioisture. Then place it on the 
•party a&d cover with d dry towe^^ " : • • 

78. 'Bread Pa^lti^,^VvLi half a pint of scalding hot water into a basin. 
Add as much on^b of bread as the water will cover, ^t it st^p five 
ininat^ Then d|piin off the water and spread the moistEned* bread one 
^eoe.of lineiiy ^d i^ply. In India, atta or dour must oiten ^ substitatddt 
bread not being always available. It atta is used, it will be ne*cessary to stir 
it^ to mix it well with the water. Ifim leaves boiled make'wood, and oleim, 
poulticd. • • 

^ **79. fjinseed Meal Foultice is made in a similar manner by scalding 

coiprsely ground linseed medl with the oil still in it. • 

Powdered OJutrcoal is ojso used for poultices when an appliefttion to a 
gangrenous wound i^required. It should- be made of equal parts of linseed 
meal; or floflr, and powdered charcoal ; or, when small, of charcoal only. 

When applying a poultice, cover the surface with a little ointment or oil, 
which will prevent ttie poultice sticking to the ^iu wherf reijioved. Poultices 
should never bo allowed to remain on after d^hey have cooledf as they become 
clammy, unpleasant, injurious. 

80. Fomentation.— Thifi is managed by uBing spongiopilino, or pieces of 
flanjael of the required size, and contaiiijng four or five folds, soaked in water 
so hot as to be grateful to the patient. The hand is not a fair guide to the heat 
necessary; neither is the thernioineter, as soiiio persons bear without Hinch- 
ing heat to*the shin which would be ptunful to others. Beneath the part to 

• be fomented should be placed a waterproof shoot or oil-cloth. Then the flan- 
nel should be wrung nearly dry (by twisting it in a towel), applied to the part, 
and covered with a thick warm towel, or waterproof cloth. Anotlier fold of 
flannel should be in thp water in readjpess, and the flannels should be changed 
. before th^ feel cool to the patient. This should be ollcctod quickly, so that 
the patient not take cold, and core should be taken to dry the parts after 
this fomeptation. Sometimes, instead of poultices or fomentations, it will be 
more convenient to use spongiopiliue, which is composed of felt with an im- 
pervious covering. Or ‘ Jceland Moss poultice,’ which only requires steeping 
in hot water. • 

81. Poppy Water for Fomentation. — Steep half a dozen bruised poppy- 

1io6k£ and contained seeds in as many pints of boiling water, and, after 
half an hour, strain 4he infusion. It is employed instoUd of i)Jpiu water for 
painful affeetions, and may be used to make poultices. • 

8i Dry Fomentation. — This may be effected by flannel bags filled with 
oamoimle flowers, hops, bfan, or even salt. The bag thus filled should bo 
heatM and thbn applied to the paiii, another being substituted when it 
becomes cold. » 

• 

. ' Cooling Applications • - ^ 

Hbt applications arg most useful to hasten a ^ gathering,’ but in the o<gai- 
itienoeiiient of any local inflammation it will often be proper fo use cooling 
applhitatipns,^ and thus endoavotu: to check the ‘gathering.’ As it may be 
.poioctiinee difficult to decide whether the use of hot or oold«apn]ioations 
will be se^satiom of the patient should be consulted, which are 
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generally a safe gnide. Thus, if shivering or pain follows the applioaitioii 
of cold, it shotdd bl oanidcmsly changed for twim a^J^Hoations, yrd&fut%« 
made hotter. The application of cold may be Jby the following 

means • ^ ^ , 

(1) LotwM, (Vi4e Beciped 84.)— A piece of linen, 

doubled^ should be dipped in the liquid and laid on the part Reeled, bpt no 
covering should be permitted over ^this. To secure evaporation and ihe 
resulting cold, ea^suie to the ait ia requiTed. The piece of linen should,' be 
frequently freshly wetted, or the lotion may be dropp^ upon it from a Ipm^* 
In the absence of a lotion, iced water may be used. Or a lotida may 
be made by mixing two ounces of spirits of wine^d two ounces of vinegar 
in a pint ef cold water. * . 

(2) Ice in a Bludd^ or indm-rubher Bag . — Ice loughly pounded, os 
shaved with a cucumber grater, placed in a £ag, wiU produce intense 'oold. 
Or, if ice is only available' in small quantities, it may be mixed with an equal 
bulk of salt. Ice Potlticca ar^ made by placmg lumps oS ice on a thick layer 
of linseed meal. 'Sprinkle more mral lightly o\cr and cover vdth another cloth. 
Fold in the edges to prevent cscapo of the meal, anc^ epplj^ the thick side. 
The exclusion of air prevents quick melting of the ice, and the thick layer of 
meal prevents a high degree of cold. 

(^) Irrigation. — Expose the part, beneath 
L — , ^ ^ t which india-rubber cloth or oil-cloth should 
I ^ A placed. Then a vessel ^containing cold 

\/ / — - J 1 water or aniisep/ic lotion should be suspended 

1 1 to the bedpost, or from a hook in the wall, 

I or from a stand as hero 'figured, so that the 
j rocoptaple ma> hang (^irootly over the part to 
^ be * irrigated.’ Continuous dripping of the 
water may be secured by hafTging over the 
i edge of the vessel a thin strip of lint pre- 
viously well soaked. Capillary attraction 
y will cause the flui^ to drop more or less 

' /y rapidly, according to the size of the strip of 

yy Imt. The exact point on which the drij^^g 

L. y occurs should bo varied from time to time by 

iBBie V 170 N sr ufi> altering the position of the hanging vessel 

83. Ti&e of Nitrate of Potash . , . ounce, one half* * 

„ Hydrochloraio of Anunonia . , ounce, one half. *« 

„ Common Salt . . . ounce, ong half. 


iBRKJviyoN srvjfo 


83. Ti&e of Nitrate of Potash . 

„ Hydrochloraio of Anunonia 

„ Common Salt 


ounces, twelve. 


Make a otion. Either this or Eecipo 84 may bo used when qoclfog 
* lotions are required. The materials may be procured in Indian basaars. H 
greeter cold is required, equal parts of the ingredients ^may be mixed roilt|)4y 
in a^^ery smifil quantity of water, then placed in an mdm-rublMir^)fr|[Jr^ ' 
Madder, and applied to the part. This forms a good substitnte frqr " 
r>y- *• , 









4v^li^ pha. 




^' ;.* "'•• ■ onnbea*^ twelve.: 

mentionod under 


,’i 


V . Soothing Applications 

of severs! folds Jt lint, or linenV 
part. Over this a covering of oil-sift, 
tw or bladder should be laid. Warm or cold water may 
;ll&d the ^ dressing ’^should be changed as required, ^ 
use car^ic aciS lotion (No. 119) instead of water. 

Ointment, — VaAeline, or laiioline, should be kept in the house 
to ; m vehicle for drugs. Lanoline i§ made h*om wool oil, is 

al)(^rb^ readily by Phe skin, and does not become rancyl- 

i 67. CaiTTon Oil , — Equal partn of linseed oil Aid lime wate4(o^ Recipe 26), 
ihip^d jb^ shaken together. For bums aod^scalds. If there is no linseed oil, 
use oliH or salad oil.* 


88.. Take of Calomel grains, thirty. 

^ ' „ Lime Water (vide Recipe 25) ounces, ten. 

. Mil; weU anjl make a lotion. * Black Wash,* so calleci from the dark 
^Qur the mixture assumes, IS chiefly used for venereal sores. 


pf Tincture of Opium 
' ' i. Tincture of Aconite • . 

• ' ,* Chloroform . 

„ Soap Liniment 


drachm, one. 
drachm, one. 
drachm, one. 
ounce, one and a half. 


Mix for a liniment, and mark Poison. This liniment may be rubbed on 
^;sldliu with a piece of sponge, or lint, for neuralgic pains. 

90^ Take of Tincture of Opium . . drachm, one. 

U , Tincture of Aconite . . drachm, one. 

' Chloroform drachm, one. 

: and mark Poison. This liniihont may^be rubbe^on 

piece of sponge or lint for neuralgic paina li is much 
It should not bo used when any abrasion of the 
' s]^ /^ktstlh or for the mo^th ; or for children. 

liniments are made by chemista Th^y may be sent 
l^ np^i.ind^t^^^ possess the advantage of not running away from tlie band, 
.^^E^rb^^lilm fluids. * , 

two-thirds full with powdered camphor, and fiUiup 
spirits of wine or snlphurio ether. With this sdlution the paii 
should be slightly nibbed by means of a sponge Of lint 
' fl^^ytp-a pMce of stick. A luinute suffices to producie almost entire low 
M)dAthffit':hiR thw M^t * 
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SlWgrLATING APFL10ATI0N3.— OINTMWT8 I 

92. Take of Flowers of Sulphur . . . ouhce, one* 

„ ^itrote ol Potasli . • drachi|f, one 

„ • 8<^p, or Glycerine . . • drachin, one. ‘ 

„ , Lanoline . . . . . ounces, £(^. . 

Mix thorougii)y after melting the^fot over a fire. For ‘ itch.' 


08. Take of Tincture of Opium 
,K, fiarbolic Acid 

„ Vafi'^line or Lanoline . 

„ Olive Oil . • . 

Melt over a fire, and stir while cooling 
for ulcers. 


\ drachms, two. 

• . grains, twenty. 

^ ounge, one. 

* . ounce, one. « 

A good stimulating ointment 


94. Take of lied Iodide of Mercury . . . g£ainB, sixteen. 

„ Vaseline or Lanoline . . ouifce, one half. ' 

„ Olivo Oil . . . . ounce, one half. 

Miy the ointment and oil by melting over a fire, and then rub the iodide 
of mercury thoroughly into the mixture in a mortar. For enlarged spleen, 
‘ Derbyshire neck,’ and enlarged glands generally. 

95. Take of Powdered Gall Nuts . . ' . grains, eighty. 

„ Extract of Opium .... grains, thirty. 

„ Simple Ointment (Beoipe 86) . ounce, one. 

Mix thoroughly in a mortar. A goocl application for piles. Powon. 

96. Take of Acetate of Lead * . . . . grains, thirty. 

„ Simple Ointment (Becipo 80) . ounce, one. 

« 

Mix thoroughly in a mortar. A good ointment for scorbutic iJcers. 

Lotions 

97. Take of Powdered Alum .... grains, twenty. 

„ Watef, distilled .... ounces, eight. 

Mix well and make a lotion. Useful for eye and car afiectionif, foi: ulcers 
and skin diseases. 


98. Take of fiulph^te of Zinc .... grains, eight. 

„ AVater, distilled .i . . . ounces, eight. 

Mix well, and make a lotion. For eye and oar affoctions, or ii^eotidns* 

«= , ■ - ■ ■■ 

Take o^Bioarbonate of Soda . . ' . drachm, one. 

H „ Water, distilled .... ounces, eighty 

: Mix well^and make a lotion. For eczema and other skin diseMaiB^ 

Made witii hot water it may be used to syringe th^ear 0 / nose., 
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SlUiai^TINa AND AsTBINDBNT 

lOQ. Take bf AlnA draohm.one. 

„ , Water, distilled .... ounces, flight 

Mix, and inakl a gargle.* iPor sore-throat, ulcerated neouth, knd scurvy. 

. AlsoniS an ii^iotion^ • 

. ‘ 101. Take of Tincture o1 Ginges (H^ont/) . drachiv/ono.. . 

• AVfUor, distilled .... oimce8,4ight. 

. ** 'Mi* well, and make a gargle. For relaxed throat. 

• ^ 

... • 

« ....... 

• 102. Take of GaUic Acut scruple, one. 

„• Brandy . * . . * . . drachms, four. 

„ Water distilled . . . .• ounces, six. 

Mix, and make a gargle. For salivation, ^ceratod^uouth, and scurvy. 

108. Take qf Sulphate of Zinc . . * . . grains, thirty. 

* „ Water, distilled .... ounces, eight. 

Mix well and make a gargle. Tliis qpd the throe preceding gargles are 
useful in salivation, ulcerated mouth, and relaxed and sore throats. 

Rectal Injections or Enkmata 

• ^ 

Previous to*giving on yijection the bed and clothing should e well 
protected. Then the tube of the injection syringe should bo warmed and 
oiled, and the inst^ment should bo filled so that air may not be pumped in. 
‘Lynch’s safety enet^a syringe ’ an^ Iligginson’s syringe are to be recom- 
mended, •being light, portable, suitable for travelling, and not allowing 
' air to be pun1t)ed in. The patient should ho on the left side, with the knees 
drawn up, and the passage should be opened by the finger and thumb placed 
on each side of it. The tube should be ffcntly introduced, in the direction of* 
the bowel, which is toutianU Uw left hip hone. The mstrument sliould be 
worked slowly, and not too forcibly. Two drachms to one ounce may be 
injected if the patient is an infant; from one to five years, one to three 
ounces ; from ten to fifteen, four to six ounces ; above that age, eight to 
twelve ounces. For children, an india-rubber bottle lurnishgd with a gum 
qjiastio pipa screwing on to the month is the best kind of instrument, as fluid 
can Morcely be injected too forcibly from it. If an injection syringe is not 
ayailiklile, a substitute mo^ be improvised by tying a piece of tobacco pipe, or 
other tube, infIb a bladder containing the injection. The contents must then 
be squeezed out of the bladder through the tube. ^ * 

Injection of the Female * Privates, -*~K ‘female’ syringe (Higginson’s) 
^ould be employed, and when using the syringe the patient should lie with 
the Idps raised on a pij^ow, in which position the injection flows all ovei^the 
a^ted parts, and she should remain in sudi position fdr at least five 
minntes. It is also essmiial that the vagina should be first washed out With 
water, also, shortly after, if a mercurial lotion fs used. couch, 

elnd a Utensil bene&h, are^requii^. * 
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Injeetion mf the Male * glass dyringo thrritf - ‘ 

a smooth round n^sfe h^^i]l J2^h l^/ BhouM 
having j)a8Bed water, puts the noaale intothe orifio^ of 
the head of the jpenis with ihe left thumb and fillers. IJie piptpn is 
pressed down with the right forefii^r, whild t^e syiin^^ h^ 
thumb and other nngers. The nozzle is then withdrawn^ ihg 
nippi^ the ^dis to prevent escape of the iiyection. After 
relaxing the hold the penis the infection is forcibly diilbturi^^. 
this process six or eight times every two hours. . * • ' - 


104. Take of Starch, or Soap . 

„ Water, warm 

Mix well and mal e an injection. 

105. Take of Assafoetida . 

,, Soap ... a 

„ Clastor Oil . • . , 

„ Water, warm .« 

Mix well. A stimulating injection. 


drachms, two*; 
. ounces, ten* - 


drachm, one. 
drach|u, one. 
ounce, one. 
ounces, eight 


106. Toko of Castor Oil . 

„ Spirits of Turpentine 

M Croton Oil . 

„ Soap . 

„ Water, warm 

Mix well. A purgative injection. 

107. Take of Sulphate of Zinc . 

„ Tincture of OpiuiTi 

„ Water, warm 


. . . ounce, one half. 

. . . ounce, one half. 

. . . drops, foTir. ^ * 

. • r grains, thirty. 

* . . onneesv eight. 

For apoplexy. 


. grains, twenty. 

. minims, thirty. 

. ounces, eight. 

Mix well. Useful for ‘whites’ and womb diseases. 

• Nuiricfit Enema,-- A good nutrient enema irtay l)o made with 
four ounces of beef tea, four ounces of port wine or two of brandy^ beatch 
up in a pint of water, thickened with arrowroot, at temperature of I 06 ^ ; 

Digeatcd cneniata %xxQ usefiilwhen the patient cannot, take food. 
onnees of beef tea, the yolk of an egg, and a tea-spoonfnl of rawMnburm 
should be mixed and warmed in a covered jar to 100° Fahr. Then fifteen 
grains of pepsin and ten drops of strong hydrochlovio acid should 
separately. The whole should stand, at the same temperatareffoir bi^ / 

Then, while the^xtipre is stirred, small quantities of bicarbookto bf -ik^^ 
should be added so long as it occasions effervescence. This ' 

process of digestioif, and the material is injected into the bowel in 
whith it may be easily absorbed. ^ 

Previous to living a Tiufncn^ or digested enema, if a naturijl^ ihi^i^ 
f been lately passed, the gut should be washed out by tm 
er. The ^antity of nutrient or digested enima given- .sfa(kidd' 

' ounceS. Neither should injections of the kindybe 
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A piece of lint o#^ a pieoA 

.^m^flipij^ Place this on the poinfal part dnd coyer ;;with 

. dim or a iry cloth. Retain it dnHhe part for an howt or natil it ie ioo 
rpainfbl. ft produce^ cedneM of the skin, but docs not blistir any but a very 


'! ; , Pottfftcac— Mix flour of mustard with lukjwarm water into 

a thU^;!^^ spread thickly over a piece of linen of the si!ie required. 
vA piece of innslin ihould be placed between, the mustard and the dun to* 
preyeut the mustard adhering to the skiA, and in delicate people to prevent 
too; great action of the mustard. Then apply iX on the part for twenty 
mihittes, or less if*rery painful. On removal the skin should be sponged 
with wedm water and cotton wool applied. ^ ]^or children mustard should 
be diluted with- half £k)ur, it should be guarded by musluit and it should bo 
removed in eight minutes. A good substitute is * Mustard Paper.* OnC leaf 
inunarsed in water half a minute and applied to the skin will have the same 
efl^ as a poultice, and save the patfeut from the disagreeable smell and 
acrid vapour arising from a poultice. When used for children it should be 
guarded by muslin. 

. ilOi. Blwier}, — Canthari^es plaster is spread thinly on a piece of sticking- 
plaster, leaving a margin which, when the blister is applied to tho skiBi 
adheres, and maiiAains the whole in position. Tho blister begins to smart 
in about two hours, and may be taken off in six or eight hours. But the time 
necessary to produce a blister depends on the sensibility of ilie person’s skin. 

> Wlien the blister is taken off, all the raised^blebs should be snipped at their 
most bulging parts with sharp scissors, and the water allowed to drain out, 
but: none of the raised skin should be yemoved. Then the part should be a 
dressed with Booipe B6, or with sahid oil spread on linen or lint. In six 
hours this should be ta^cn off, when other blebs will have formed. These 
» iuu^>bc snipped and the water drained out. Then the idace should be 
drels^ twiuu doily with simple ointment. If, after blisters, boils form near 
thfy jportj Uiey shbij^d be fomented and poulticed. Thsre is also a hUatering 
madPi but it does not keep well in India. No kind of^blister shguid 
be to children except under medical advice. Blistering fluid is also 

called ^Liniment of Iodine,’ is sometimes used instead 
or blistcra It should be lightly applied ^ith a feather or bruid) 
frequently after the fi^st three or four days, so os to main* 
but not to blister, the skin. lodiife paint acts more 
sensitive skins, and therefore must .be used ^yith 
after a second applioatien, ituhing and 
BQon sabside. After several applications the upper pf 
loose, uid^^nay be rubbed off. If tc^ muohij^t is 
may form,* 
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' . Appuoations for Injuries 

112. Starch Bandage,— VLekd a very tJiick solution of starch, soak a 
bandage in it, and apply it to thf port, winding fold after Jbld until four or 
five folds coyer the limb. While applying the b^dage smfa it thickily with 
starch. Then let ft dry, when it forms a fimf support or shelL It should 
be applied witli firmness, but not too tightly, over a flannel bftndage, is. ■ 
useful as a support after the splints afe brefnoved from a fractured limb. 

118. LeaihcTi'^Pla9tcr.—^\m is adhesive plaster spi^ad on leather.*^ It is. 
useful for fractures as a support after splints are taken away. / * 

118a. Planter^ of Paris powdered over bandages. These ore rolled up * 
dry, and dipped in water when required for usdl 

*Baths ^ • • 

Judiciously^ use^, warm baths are remedies of ^reat utility, but 
impraperly use^ they do h&fai. The effect of a hot bath is to relax 
the muscles, to diminish the force of the heart’s a^^tion, arod ultimately 
to produce faintness. In weakness of the heart this danger is 
exaggerated. It is, therefore, necessary to watch a person placed 
in a warm bath, and while in the bath the reclining position should 
be assumed, which renders fainting less likely. The time which a 
person should remain in a warm bath must bo regulated by, the effect. 
Faintness requires removal; the person should lie down, and be 
dried in that position. • 

The temperature for baths is : cold^GO^' to TG'" F. tepid, 85° to 92® F. ; 
warm, 92® to 98® F. ; hot, 98® to 115° F. But the skin of inftfnts will 
suffer from a degree of heat Innocuous to an adult. Infants have 
rbeen scalded to death in too hot baths. The temperature fdr children 
should not exceed 96® to 98° F. 

' The complaints for which warm baths are imst xiseful in adults 
are those accompanied by great, and spasmodic, pain, as gravel, * 

‘ nipture, stoppage of urine, or in the bowels ; and rheumatism. In 
children warm bathS are chiefly required in convulsions, croup, pain 
in tRe bowels, restlessness from teething, flatulence. * » * 

When neccssaiy to put the feet of insensjblc patients in hot 
bath, this may bo accomplished by drawing the person over the foot 
of the bed untiFthe ^ees bend and the feet hang down. 

A method of applying heat when a hot bath is not advisable is 
wrapping the patient in a blanket .wrung out of water, and cpvemg. 
with dry Manlf.ets, in which the patient may remain twenty minutes, : 
^d jnust then be dried with warm towels. 

0r Modifkd Turkish^ batlis oie often beneficial to tropical invalids, 
f vrho, withbut organic disease, suffer from prolonged ^residence in the 
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East. The patient should leave the hot chamber as soon as persph^- 
tion Qoours»*and should take a tepid douche, isslbad of the plunge 
into the cold bathr The mistake usually made is staying too long 
in the hot roon!^ Small pq^rtable steam baths can purchased for 

use at home. ‘ # * 

. * .• 

; A Medicated Bath is one in whipl^ some substance, to act as tt medicine 

through die pores of jhe skin, has* been mixed with the ^tcr. Substances 
thus qsed are salts, *acids, soda, sulphur, &<i. It is doubtful whether much is 
absorb’ed. ^ 

114, Nitro-7nuriatic Acilf Bath . — * ^ 

Take oS Muriatic Acid .... tlirce parts. » 

• „ Nitric AAd . f . . two parts. 

Mix the acids slowly, then add slowly five parts of water. Wait till the 
heat produced by the mixture of the ingredients sulfides, and bottle. One 
ounce of this solution should be added to^ach gallon of water, and the vessel 
for the bath sfiouldjbi of wood, or earthenware. The patient should remain 
in the bath fifteen minutes, the temperature being maintained at 98“ P. by 
the gradual addition of hot water. ^Oii coming out of the bath the body 
should be rubbed with coarse towels. The Acid Bath is used in chronic liver 
and spleen affections. For children, half strength. When using strong aeids 
core must bew taken, as they biurn anything they come in contact with. 
Muriatic ft hydrochloric acid. 

115. Bry-cupj^ing, — This means the application of the cupping-glasses, 

without the following use of the scarificator. Several glasses may be applied, 
which causes a risg of blood to JJie surface. If cupping-glaflsos are not at 
hand, dby-cupping may bo occomplislied with tumblers, which should first 
be exhaustel! of air by the introduction inside of a little cotton wool tied on 
a stick and saturated with spirits of wine or brandy, and then h'gbted. Care 
must be taken that the glass is not sufficiently heated to burn the skin. Tb 
take the gloss off, the«finger nail should bo insinuated between the edge of the 
glass and the skin, when the glass will become loose. After dry-oupping no 
application is required ; the parts will recover their natural appearance in a 
few hours. If it is desired to maintain the irritation caused by dry-cupping, 
hot fomentations should be used. 'i* ^ 

,110. Passage . — Massage is methodical shampooing, and consists' ef mb- 
bin|^ stroking, kneading, principally in the direction of the muscles. It 
stimiilates the skin, nftiscles, and superficial vessels, promoting the flow of 
blood and Ifmph and the excretion of effete matter, thus exciting appetite to 
supply the place of removed material. It also in creaks th9 muscular strength 
and promotes sleep. In these ways it proves a substitute for exercise. There 
ia^hotiung mystenons in massage, which is efficiently* performed by many 
Indians.^ Heart nffections, ^disease of blood-vessels, albuminuria, ^astrio 
uloef, consumption, disease of joints, contra-indicate thS employment of 
maMiage. Systematic m^^sage, combined with strict isolation of the patient^ 

The native barber is generally very proficient? • 
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and feeding, is known as the * W^*UitoheIl ti^tineht/ and dtt(^ 
benefits hysterical, fierrons, and debiliialed j^raohs, ' ' ^ f ^ 

117. Leech^--hx>w to apply thef ^ — The leech 1%M three ieeth,-^ 
a triangular wotifid. The Indian leechi being siiMller thw the Eiir(^pea 3 i^ 
does not take so much blood. * Leecbes should ^ krat inJa opol place^in a 
jar of water with cSud at the bottom, the moutb of the vessel J)aing ooxe^ 
with muslin. The water ^ould be changed ovei^ two or three days. Thi^’r* 
is often* trouble inf^etting leeches to.&xl -The part to whi(^ t^sy are * 
applied should bl cleansed with a cool moist cloth, £>*as to leave it 
If they do not bite readily, the part maybe moistened with a little 'SU^ and , 
water, or milk. this does not answer, the 8ku^may be slightly iorat^ed 
with a shai^ needle till the blood comes. Som^imes rubbing av re{raotO0 
*leooh in a dry towel, or placing it for a moment in warm*water, will eanse it * 
to bite. To apply leeches in one cimumscribea spot, put them all-in a wine^ 
glass, which is to bo turned down over the part. If r^uired oter a lar^ 
surface, they must be put on sjpgly ; they should be heldlightly % the tail, 
wrapped in a pie(^ of wet cloth, an that they may not be inconvenienced by 
the heat of the hand. If the leech does not fix soon, VUIs betler to return it 
to the water for a time, trying another in the meantime. More leeches 
the number to be applied should be* obtained, as, often, some will not Into. 

It is advisable, if possible, particularly with children, to apply leeches over 
some bone, against which pressure may bo exerted to stop the bleeding, if 
necessary. A rule with regard to children is to employ smalL leeches. Two 
little leeches may be used instead of one large one, the bites of^the former 
rarely bleeding so much after their removal. When applied, they should not 
be disturbed or tom off, as the teeth may be left in the wound. They Should^ 
be covered with a light cloth imtil, having filled, they <vill fall off, in i^bout 
three-quarters of an, hour. Tlicn the leech-bites should^ be fomented ^th 
hot water, if it is wished to enccurage the flow of blood, ofterwise they 
should bo covered with dry lint. A little salt should be sprinkled .on tbe 
kicches after they drop off, which causes them to disgorge the blood if 
required again. They should then be returned to oJear water, which shbtOd 
be •frequently changed. 

Leech-bites will generally stop bleeding without interference; if not, ttio 
measures noted at p. 449 should be adopted. 

• . « 

• Dlslnfieetlon ^ ^ 

■■■•,■ 

The impurities in air may be suspended, or gaseous, matter. 
universal diffusion of suspended material is proved by^the aten^ 
which become visible in a ray of sunlight. These are atoms, of jifee 
local soil ; spores, gemis, pollen, decaying debris from the 
wo^ deeg^g tfesue, cells, germs of animalcula, and pf d 
^jf^^Parbon, fibres of hair, cotton, wool, and>pther 
“^jtources. Noxious gases arise from sewers, 

id vegetable matter, and from the inspiration wd t|te 
als/tfmtl ^ such gases are (diarged witheiBOonfi^vabl^^^ te 
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^ gema^ eifehiar aniomL or 

or of i^i^iaso*^ bactmar ^hioh^ 

iota oimttot deod organic matter, inoreaae hourly by 

id when a disease is co&xnti&ioated 
.b^ibe 6^^ of a palpable, minute poisonous matter; irotn the 
t to ^ the medium of dothing, 

* poisonous matter of ma&y diseases may 

Sa tri^mltted^^^^ the atmosphere by the agency of invisible 

generated by the sic]c, or from the * discharges'*, v>f the sick. The 
ajE^^Mhoe of ve^i^ table** growths ^o of insects in unexpected plaoeeu 
' ofibn creates surprise ; bu^ the germj must have been wafted to such 
jda^ atmosphere. They may have been carried by 

birds, The undkpectcd appearance of^diseaseMs explainable in a 
similar manner as regards winds. Disease germs are most abundant 
where dck peopla>dte congregated. Qerms may be breathed into the 
liuigs, or be taken with food or drink, or be absorbed by a recent sore.* 
They may multiply, and grow with rapidity, within the body ; they 
paison the blood, and they excite disease similar to that from whioh 
th^ originate. All persons are not alike, or always in the same 
degree susceptible, to contagion by contact, or to infection by germs. 
A weakened^ fatigued, or chilled person will become affected more 
easily than a rol)Ust, vigorous man ; the intemperate sooner than the 
tempeijkte ; the hungry and poverty-stricken before the well-fed, 
well-olothed# and well-housed. Similarly, all germs (as is the case 
. vKth seeds) are not prolific. The great majority are destroyed by 
^ osddising influence of the atmosphere before they And a soitablg 
ground fpr their development. Disease germs may or may not be 
associated vrith bad smells. The question of individuaJ resistance 
aad immunity is full of interest, but too long to discuss in this work. 

means not only the removal of, bad smells, but the 
^ more iix\^rtant* operation of rendering innocuous all gcil^ms, or decorn*- 
pc^ug or diseased matter from which germs may arise. Two classes of 
^ in use. Onoclass contains simply deodorants, which only act 

odour by the substitution of another, and do little 
good. may be pleasant as deodorisers, and therefore not to bo 

I pbdg^jd^Or condemned, but they fail as disinfectants. Under the 
are : the fumes fl'om burning brown paper, tar ^imes, 
rV acetic acid, ammoUia, roasted coffee, pastilles. AgeUte can 
when they destroy, or at least 


; tlBsae i^ts the entrance of german 
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-harmless, noxious emanations. Under this head 'may be cli^sed 
extreme dry healf charcoal/ quick lime, oarboUc aci^ sulplfkirotis « 
acid, nitrous acid, Condy’s Fluid, nitrate of lead, sylpbate of iron, 
Vchloralum/ But there are some agents wh^h act both ap 

deodoranta'Midi disinfectants, prinoifal of wmch are Gbndy's 

Fluid, carbolic acid, chlorine gas, chloride of alumiijum, nitrate 
of lead, and izal^* • • . ’ . 

Deodorantsiand disinf eq^ants should never ha permitted to take^ 
the place of ventilation and cleanliness. If dirt and filth not^ 
removed, and if fresh air is not admitte^, Neither disinfectants nor 
^ deodorauffi will do good. They simply hiderthe dirt, and conceal the 
want of pure air, instead of destroying tha evils arising froip it. JPhe ‘ 
poison of all infectious diseases may be best diluted and destroyed by 
fresh air. r 

The method of using some^of the principal disinfecting agents is 
now given. ^ • 


118. Condifs Fluid,— Is a dilution of strong solution of permanganate 
of potaaaium. May be placed in saucers, or cloths soaked in it may be 
hung up in apartments where there are contagious maladies. Furniture, 
clothing, utensils, the bands of the attendants and of the sick, may bo washed 
in oho port of Condy’s Fluid to fifty of water. As Condy’s Fhiidis odourless, 
it is preferred by many to carbolic acid preparations, but it is not so power- 
ful, and its use must be limited by the fact of its lcaving«a brown stain on 
linen. It should not be used at the same time as carbolic acid, as they are 
chemically opposed. Messrs. Burrougls & M^ellconid* prepare copipressed 
tabloids of permanganate of ' potash ’ which may bo used as a difiinfectamt for « 
foul ' dischai'gcs ’ in the sick-room. Three tabloids, 2 grains each, dissolved 

^n on ounce of water is the proper strength to use for this purpose. ' These 
pellets are useful for travellers, who %nd theniBelves occupying rooms requir- 
ing both ventilation and disinfection. * 

119. Carbolic Acid.— In its pure state it is a white, or pinkish, crystalline, 
solid, which bums everything it comes in contact with. The commerHal 
acid is a thin, tarry flpid, possessing a strong odour and poisonous properties. 
^hf^powder is^made by treating a certain quantity of sawdust wit^ a certain 
proportion of the acid. The pure acid is used for surgical purposes, the lotion 
most generally applicable for ordinary sores, boi^s, abscesses, and*i«loers 
being ten grains of the acid (or drops if the acid has liquefied) to one ounce 
of water ; and it#s recommended that this lotion be used, if available, instead 
of plain water when water * dressing ^ No. 85 is required. For foul ulcem, firom 
ten to thirty grains. to an ounce of water; for sore-throat with foetid breath,^ 
or a mouth-wash, two gi'ains td one ounce; if used with a 
apwAtusf twenty grains to the dunce; for inhalation, fifteen grau^ iii a 

hot water; as an injection for the male and female ‘private^,’ one 
npm to an ounce ; as an ointment for ulcers or vkin diseases, five g^raina ip 
ounce o^sii&ple ointment. CarboUc oil is often ^eful,iand should coniM 
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of >:n^eiity grains, or ^ps, of the acid, to one ounce of sidad, or dlive^^* 
,\7heiilttie.oommercuf/ a^ is diluted by fifty parts of it may 
washing formture, oltthing, ntensils, hands of attendants and of the wk, the 
heads of ohihken, in skin affeotionsi and as a wash for the Inouth. In eon- 
iteqne^pe of toe poisonous properties of <;arbolio ac^, the disinfeoting powder 
is safsT as a domestic disinfectant. It may be employed for scrubbing floors 
..or farpiture ; if may be put in water, in the proportion of half a pound to the 
.gallon, ip form a solution for stcepingVfectod clothing in ; and it may be 
.placed in vessels used ^or receiving the * discharges ’ of th^sick. It is also 
. vity ueefol for disinfecting urinals, water-closets, &c. 

** 120. Cldorine Gas would be the best if it were not, unleeiii laigoly diluted, 

irritating to the eyes and luBgs. It may be obtained in vatfous ways. 
^Chloride of lime (p#pularlyrbleaching-powder), moistened with water in a* 
saucer, gives olf small quontfties. If a*quicker etfcct is desired, a little 
dilute mlphuric acid may be added. Chlorine gas may also be obtained 
by adding a little Stilute muriatic graijjiially, tcPhalf a tumblerful of 
Cojidy’s Fluid. Both those methods are^coiivonient, iui(> siiflident for a 
sick-room. When rejimred in larger quantities, as for the disinfection of a 
sick-room during the absence of the occupant, chlorine g<is may be generated 
from the following combination : common salt, four ounces ; binoxide of 
manganese, one ounce ; sulphuric acid, one ounce ; water, two oimces. Mix 
the salt and manganese roughly, and place in a basin ; then add the sulphuric 
Bjcid graduailu^ the water, and pour over the powder. If the basin is 
• placed on a* box of hot s(qul, the formation of gas will he more rapid. 
Shut all doors, windows, and ventilators. 

121. Dimifecti&u of the Air of Booms, — Ventilation and cleanliness 
being accorded the fijpt places, the following agents may be used, os most 
conveniently procurable. Baskets containing charcoal, which has tlio 

■property of abtf^rbing sewage gases, especially sidpJiuretted hydrogen, may 
be hung in the room. Quicklime, which absorbs carbonic acid, may be used, 
placed in a saucer. Ghlorino gas may be obtained and used as mentioned ^ 
under No. 120. Caibolic acid, one oimce mixed with a pound of sand, may 
be {daced in saucers about the room. Cloths, or sheets, damped in corboliS 
opid solution, or in Condy’s Fluid, may be hung about the room, unless 
there is am objection to a damp atmosphere. The isolation of the patient 
may be rendered more certoui by suspending, outside the ^oor, a sheet 
nyoistened with a solution of carbolic acid or Condy*s Fluid. One or mfire 
of thd above moans may be used (excepting carbolic acid at the same 
time M*Condy'S Fluid, vich No. 118). Charcoal in bags, chlorine gas, and 
carbolic acid solution or powder, are probably the most efficacious, and the 
moist easily procurable. • ^ 

122. Diiivfection of Clothing^ Bedding^ Carpets^ Tents, dc, — Any 
material, used by patients with infectious diseases, should, it it can be spared, 
be mmedw burnt. fOtherwise articles of the kind should be iif^orSbd 
^ 'soluden of corrosive sublimate (1 to 2,000) or of carbolic acid, No. 119, 
wbi^ievet uiay be available. This should be accompli^ed immediately, the 
tbings liot being sJlowed to lie%y, even for a few hours. A la^ga vq^sel con- 
taining the disinfecting fluit used should be kept near the sick-room, for the 
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‘ reception of all bed and body linen. After soaldng for ibrM 
shonld be boiled li>r Jialf an bonf in dean >ra^, a^tez^va^^ ^ 
washed with soap, and then exposed ft>r th^ dAys the sun and ^ 
disinfdbtants areviot available, the time of boiling, of wedmig, ai^ 
to the air should be doubled, or fumigation «dtlt ^phur ^ay be 
No. 129). Where Ht can be oarlied out, clothfkj^, bedding, Ao., are 
infected by being exposed, for one hour or more, to a dry heatibf from to; 
250® Fahr. For this purpose it woi^ be. well if public oveni were provid^>. 
The hair, or othib material, of mattresses should be * tepsed out ^ Wore 
treated by disinfectants, washing, or heat. Disinfecting powd^ sho^ 
sprinkled on an^ soiled spots which may not demand immediate remoii^ or* 
the article The final washing of infected clothing should be effeoted 
* separately, as diseases mtiy be conveyed by clbthes pi^pared in a laundry 
where infected clothing has been ‘ got up.* ■' c 

128. Disinfection of VtensiU* — Utensils used by the sick, Buoh as cups, 
spoons, forks, plates, 'Ac., should be immediately immcrtjd in some disiidect' 
ing fluid, of the 'Strength menliopcd under Nos. 118, 119; Condy*8 Fluid is 
preferable, as carbolic acid might leave an unpleasant taste. -., 

124. Disinfection of the Hands of Attendants. — ^Two basins, one (^tfdn- 

ing Condy*s Fluid or carbolic acid solution, and another oontainiiig plain 
water, should be kept ready, so that attendants may wash first in disinfect- 
ing fluid, and then with soap and water immediately on the hadds being 
soiled by infectious ‘ discharges,* The strength of the solution should be as 
mentioned under Nos. 118, 119. If bloo<l or thi^k ‘ discharges * feave dried on 
the hands, they should bo scrubbed with sand. The nails must be scrubbed 
with a brush. « 

125. Disinfection of the Body of the Sick. — The sick person should Use 
water, for washing purposes, in which ^either Condy’s**Fluid or carbolic add 


(vide Nos. 118, 119) has been < placed. When strong enough, benefit may 
often result from the use of disinfecting baths similarly medicated. , 

126. Disinfection of ‘ Discharyjea * f ro7n the Sick. — * Disoharges ' BhD\dd 
be soaked up with rags which may be burnt ; sponges or pocket-handk^chic^ 
khould not be used. * Dischsurges ’ from the bowels, or vomit, or Whe> or 
expectoration, shonld be received into vessels charged with diBrnfectim^ 
For this purpose four or five ounces of carbolic acid powder or six or 'tight 
ounces of commercial carbolic acid in (Btzwgth, 

ounces to the gallon), or six or eight ounces of a solution of sulpjbate of iron 


(strength, a pound to the gallon) — and which wiU'probably be most eaeo^ pi^- 
onrable-^should be placed in the ‘close-stool* (cen^mode), previous 
a smaller quantity in cups used for expectoration. The disinfected iuass wOald> 
be removed as^soon as possible, and buried three feet deep, at some djstgnqb 
from any tank, weU, or waters Otherwise, if not totaUy disiiifeote^t h^ 
may infect the \Cater and those dricJdng it. If thrown on thp grbtm^'^^ 
mbteriid dries, and the germs of disease may be wafted to 

^ The only safe disposal of material of the kind, whether 

' infecting olqjthing or ^itensilsr or hands, or * di^hsrges ’ from 
burning' or by burial in the earth, the oxidising pcwcffs <^whicb may 



e}^«]« ^iiants, bo ihM it 

- Ilim, wide gdtta p 9 r<^ 

the * di8ohi^* bmI^ 

disinfeoM, i8«a great ad^timud 

^ .1^, of AniniaZa.—Iioi;^ and oatB ahonld^ot be ailoVed in 

^K>dixu tenanted with intBciioUB difleaso, as they^nay convey eon- 

Jf aninflilfi have been exposed to oontagion> they should be ufeU 
^tra^i^Wi^ cuboHo acid sol 

1118* of Wat^-cloaeta, PrivieSt rfc. — Dry e^hrth the beat 

a^mt for ordinary use in palvies attached to Indian houses. A handftil of « 
aerommon, dry eartlf placed o|er human excrement will prevent bad smell, 
and the nufts may be taken away and used as s^ure, or be buried. But 
wh<m in^tious di^aM is present, or where water-^osets are connected 
with sewers, disinfectants should be used, e Water-olose||B, privies, cess- 
podlii, and dndns can be disinfected by sulpllate of iron. For the disinjfeotien 
of a ohblo foot of fiids,%alf a pound of green vitriol dissolved in a coit^le 
of gcubris of soft water is sufficient. The ^addition by each indi\'idual mdpg 
It privy or water-closet of two-thirds •of an ounce of the sulphate to suioh 
privy, or one- third of a pint of the above solution to such water-oloset, 
will keep it wholesome. Carbolic acid can be used after the addition of 
sulphate of iron«tiIl the place smells strongly of it. It may be diluted by 
’ being shaketf up Vith twenty times its volume of water, and if poured hxun 
a watering-pot, witii rose-nozzle, over the sides of a recently emptied 
privy or cesspool will do great good. Sawdust or sand strongly im- 
pregnated with oarbolte acid may be used for this purpose. All water-closets 
and priricH should, when epidemics of cholera or typhoid may be expected, 
*%e disinfeoted, whether they be offensive or not. It is well at such periods 
t6 avoid using any such conveniences which have not been disinfected, < 
especifdly if, as at hotels and railway stations, they may have been used 
by parsons from infected«looalitio8. Manure-heaps or accumulations of filtfat 
whiph is inexpedient to disturb during epidemics, or which cannot be 
moved,' should be covered, especially if to leeward of dwellings, with coarsely 
poVrdwed cluucoal to the depth of two or three inches, qj: with freshly burnt 
l^Die, or yUlijL ftesh dry earth or lime cannot he obtaflied. • 

'• teif air lay a piece of turmeric paper between two 

pleOfM 80 thai half the paper hangs down. If the air is not pure, the 

ptert 6t:the paper exposed (brns reddish-brown after a few minutes, while the 
, non^e;|Epoeed palt remains yellow. f 

1^. of Booms after Be^noval of tte Sick , — The room 

ahon:^ disin^t^ by chlorine No. 120 or by burning brimstone in it in the 

■ j^ optrt i pn of Jbur otmces to every 100 'cubic feet. The cubic space may^ 

height, length, and breadth togetheif in f^ 

■ placed on an iron plate, which should be sosj^ded 
ftre (tiie whole supported, for^rptectioi, over a tl^ 

&e Ivunstone may be set fife to by putting Uve (Scsd# 

^1^ te^oites ac^g^ toube.given ofl^ which is a strong disiiidectdai v 
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Doors, ehimneys, alid windows must be shut while this is being do^/and 
clothes and carpets belonging to the room should, previous tb further dis-^ 
infection (vide f^p. 122]t, be hung out on ropes during the process. The 
room should be kept closed for four hours.^ No disinfection of thej^d is 
thorough if a nian«ean live in the room whilst is going on. After duinfeo- 
tion, the furniture, flooring, and all woodwork should be wash^ with solution ^ 
of Condy’s Fluid,j,or with carbolic a«id w)lution of the strength mentioned^ 
p. 656, If the iwalls are papered,* the paper shoul^ be well wetted with ^ 
the disinfecting solution (corrosive sublimate 1 - 1 , 006 ) and removed. „ If' 
the walls are colour-washed, the wash should be a^U scraped off. If the floor-^ 
ings are earthen, or broken clmnarn^ they shoMld be dug up. The doors and 
windows should be subsenuently thrown open and kept ^n for two or three 

- f 

days. I 

180. DUinfectioiL of ijie Lead JBo^.—When a patient dies from infec- 
tious disease, the bod^ should be washed with solutiouipf carbolic acid (one 
part of acid to 6£becn of wate^ and placed in the coffin as soon as possible. 
The body should be sun-oimded and the coffin fillc^ up with charcoal, and 
chlorine gas may be generated in the room. *- ‘ 
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^ABDOMiNATi bandagd^ after cemfine- 
7ii«Dt, 54T, 550 

Abdominal compression, vide Dys- 
pepsia, 176 ; sickivss of pregnancy, 
812 


Abortion, vide Miscarriage, 310 
Absc^s, 38 • • 

— aoate, 33 

— chronic, 36 

— of the anas, 38, 235 
breast, 37, 81 

fingers, vide Whitlow, 406 

thecal, 406 

r livffl, 281 

neot, 37, 240 • 

perinesam, 38, 360 

— from blood pois^ing, 510 

— how to open an, 36 

— termii^tions of, 36f 37 • 

— lancet, description and use of the, 

’ 36, 480, 481®< 

Absorbents; vide Enlarged glands, 240 
Aoarua scabiei, 345 
Accidents, immediate treatment of, 
487 


Aoid baths, 663 

— carbolic, 666 
Acillity, 88 

Acne, or copper nose, 353 
Aconite, poisoning by, 516, 619 
^oute genetal taberctdoBls, 76, 122 
Addlton’s disease, 43 
Aden4x>il, 66 ^ 

Adenoma, 84 
^gle marmelcA, 18 

* After-birth,* 560 

— pains, 662 
Ague, 222 

• — vaJte, 863 

r- quotidian, 222 ' 

tertian, 222 

— quartan, 222 

— masked^ 222 • 

— irregolBjr, 222 ^ ^ 

— in children, 227 • 


Ague, may alternate with other mala- 
dies, 226 

Air, amount required for breathing, 614 

— conveys diiease germs, 654, 655 

— destroys disease germs, 665 

^ difference of, in* hot chinateB, 690, 
592 

— impurities found in, 614, 654 
, — vitiated by respiration, 615 

more quickly by sick, 615 

— how to moisten, in sick-room, 88 

— how to test, 625, (privies) 659 
Albinism, vide White skin, 840 
Albumen, how to detect, 85 
Albuminuria, 85 

Alcohol, 606 

Alcoholic drinks, use of, 608 
Alcoholism, chronic, HO, 607 
Aleppo bouton, 66 
Alopecia, 255 
AiHerative medicines, 634 
Alum, 2, 17 
, Amblyopia, 201 
Amcnorrhcea, 410 
Ammonia, hydrochlorate of, 2, 18 

— aromatic spirits of, 1, 7 
Ammonium, chloride of, 2, 18 
Aniemia, 40 

' — pernicious, 42 

Anar, or pomogranatii 2, 21 

Anasarca, 164 * 

— after scarlet fever, 164, 329 
Aneurism, 396 

Angers whisper, 125 
Angina pectoris, 261 
Ankles, weak? vide clubfoot, 111 
, Anthrax, 96 

Antidotes for poison, 614-519 
Anti-fat cures, 211 ^ 

Antipyrin, nse of, 21J ^ 

Antiseptic dressings, 532 
Antispasmodio medicines, 687 
Aperient medicines, 680 
Aphthes, 391 • • 

Apoplexy, 46 
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Apoplexy, varietiefl o[. 45, 47 
predi^pofiing eaneea ol, 46 

— attacks resembling, 47 

— warnings of, 4!t 

— prevention of, 50 

— distinotioA from other diseasee, 47, 

48 ^ 

— from beat, vide Sunstroke, 873 
— UTApiio, 47 
Apotheoariee' welgjjit, 8 

measure, 8 

Appetite, lose of, a symptom of disease, 
32, 61 

Arons senillf, 210 
, Ardent sun fever, 875 
Arg^32 

Arsenio, use and effects of, 596, 644 

— poisoning by, 105, 515, 61^, 644 
Arteries, course of the, ^ 

bleeding from, 442 l 

distinotidh from bleeding t^f 

veins, 442 

— how to stop, 442 

Artidoial feeding of children, 573 

— respiration, 476 
Aseites, 164, 329 
Asphyxia, heat, 878 
Assafcetida, 2, 18 
Asthma, 51 

— hay, 65 

— — other names of, 55 
Astigmatism, 205 
Astringent medicines, 688 
Atrophy, 50 

— progressive muscular, 298 

Atropine, nse of, 200, 208 • 

— poisoning, 516 

V Ayah, or ‘ dhai,’ selection of, 571 ^ 


Bacxllus anthracis, 96 

— tuberculosis, 122 
Bacteria, 655 

Bael fruit, 2, 18 
decootiomof, 19 ^ 

— •*- syrup of, 19 
Bagdad boil, 66 
Baker's itch, 349 
Balanitis, 247 

Bandages, description and use of, 438 

— for the arm* 4l4 • 

anus, 72 

— out throat,*585 

— — — gr<dn, 99, 524, 526 

— ra,peiMoi7, Am 

— how to^lbld tikom, 488 

them, 484, 485 


Barbadoes leg, 

Barley water, how to make, 1 
Baths, 653 c 
Bath, hot, 652 

— substitute for, to2 ■ -t 

— melted, 668 * ^ ^ < ' 

— temperatim of ool^hot, warm. 659 

— for feet of 'insenBib)t^penons,^059; . 

' — at night for infsntSf W ' V . 

— cold, for ferOr, 918 ^ ■ • ' 

— — when td be avoidedi 6ll ^ V* 
Turkish. 652 

— room vater, disposal of, 597. * 

Bathing, 611 

— of infants after birtfa^560 

Bear-bites and sdratohes, 687 * 

Bedding, disinfection of, 6C9 
Bed-making, previous to labours, .548 

for helplee^ patients, 622 

— ohani^ of, for helplesS^tiisnAs, 622 

— clothing, ehange *of, for hslpless 

patients, 6£d > 

— pan, use of, for helpless patients, 624 
Bed-sores, 69 

Bee-stings, 541 

Beef tea, how to make, 626 

— extract, how to make, 626 

Belladonna, 516 . * 

Belt (compress), abdomin^ for preg- 
nancy, 818 ; after cond&emettt, 54*1 ; 
dioray, 165 

Bengal fever, 228‘ 

Beri-beri, 886 

» Bhang (Indian^hemp), 516, 519 
Bile, nse of the, 174 * 

Bilious attack, vuZs C63io, 112 

Liver disease, 279 

Biliousness, 279 
Binders, after confinement, 547 
Bistoury, or»cnrved knife, 480, 481 
Black draught, 17, 28 

— wash, 647 

Blaokhea^ vide Acne, 858 > ; *: 

Bladder, inflammation of the, 60 
^ chroiftc, 61 

— urrftaUe^ 68 i 

in pregittiihyk 915 r * 

— neuralgia of, 68 * » 

— paralyms of, 68,' 298 

stone in the, 62 * 

— tumours of the, 68 

Blebs, Fompbolyx, 860 : ^ ■ ■ 

Bleedi^-lancet, 481, 482 ^ 

— varieties of, 441 

— from arterbss, how redp(Miedr.441, 
442 

veins, how recognised, 44li442 

— raeaxs of stopping.lrl^i^iei^ 

442 ■ ■ ■ 

- - i- -- vioM; i45^ 
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grado^ed pad for 

»■■' '.dto- ■ f';- /• ' 

trea)^pelit•ofk and wh 
: to ^vaaUinii^ 

^ ^ni the liaad M . 

^ ^ loreahnV^ 

\r^' ■ han^^l45' ■•■ ■ 

ni^ j»rt of ^igb, 446 
bddtr middle otluugh, 446 


-_v-th6 jeg, 440 

* the sole or front of fodt, 447 

^ eopket of a tooth, 449 • 

— — Tariebee veins of leg, 449 

— — leeoh-bites, 44S 

— intemair450 • 

~ from longs, 361 

-- froiiii stpmaoh, 364 
•^ before and after labour, 550, 550 
^ oonstitotional, from slight injuries, 
46a * - • 

Blind boils. 64 
BlisterB, 451, 661 
~ from accidents, 451 

— bums, 451 , 454 
on the feet, 452 

yBlistering .tissue, 651 
Blood-ehanm fi{>m heat, 590 

— degeneranon, 590 • 

^ poisoning, 619 

— in urine, 897 ^ 

iron in the, 20 

— red glc||)ule8 of the,^0, 44, 590 < 

-^ tumour of the scalp^ 463 

, — infants, 458, 566 

— < spirUlam in the, vide Belapsing 
ler^, 220; MosquitO’bites, 541 
^ vessels^ Qoorse of the, 489 
bleeding from, 441 • 

Blue pill, 686 

Blimt kni'fb, or spatula, 480, 481 
Bk^^; brgans of the, 26, 26, 178 
protection of the. from heat, 688 
Boflg,:08 

AnrunMbe, 66 ; Al^Pb^ 66 

— Aden , je ; Bag&d, 66 

BeHfl, 66. 888 . 

' -^ Cfwalior, 66: Panjdeb, 66 
^ -^ ^flian, 66 ,* Soinde, 66 
v Boad, ^hfBMe of, 67 
V Biw-8ett«rs;;629. 
rBbirb^l inflammation of the, 67 

- ■.>^. ~ ohflonic , 69 

by the Durban, 

i 


, Bosr'leg,886 ^ 

Brain, ooDoanion of the, 466 
oompresBloii of 460 

— difltindlon Irom^ooncus- 

sion, 461 - 

■ — congestion lu^ inflluumatidn of 
the, 78 • 

— fever, 74, 76 

• — headache, 266' , 

— softening of th^74 

— tubercles of the, 74 

— water on the, 74, 79 

— wounds, 683 

Bread, bow to make, 626» 

— jelly, or pap, 627 
^Breasts, inflammation of the, 79 

abscess of the, 81 

— cancer of the, 84 

— condition of the, in pregnancy, 814 

a confinements, 558 

•- weatiing, 580 

— drawing of the, 60, 82 

— draught of the, 658 
, — irritable, 88 

in pregnancy, 314 

— pang, 201 

— sore nipples of the, 82 
treatment of, in pregnancy, 814 

— tumours of the, 84 

distinction from cancer, 

84 

Breath, smell of the, in disease, 28 
Breathing, 27 

— object of, 614 

— of children, 28 

--•pulse, temperature, relation be- 
tween the, 31 
, Bricklayer’s itch, 349 
Bright’s disease, 85 
Broken neck, 489 
Bromide of potassium, 1, 7, 634 
Bronchitis, 86 

— chronic, 88 

— of children,^ 

-r- during teetmng, 90| 882 
Broths, how to make, 627 
Brow ague, 267 

— ache, 225 : 

Bruises, 452 

— of the head, 458 ^ 

0 # infairls at birth, 458, 

,665 

Bubo, 88, 91, 242, *246, 401 
Bunion, 92, 138 ^ 

-r sores from injui^ of, 02, /38 
Bnnnese ringworm, Hi 
Burning of the feet, 98 
Bums and scalds, 468- 

— of fingers, 46df 469 

■■ throat, !466:-" 
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BoAih and scalds Jrbm corrosive 
liqnidff, 456 ’ 

seqaelfis of, 466 

7 t 

Cabtub for sidli on shipboard, 591, 593 
Cachexia, malarial, 4S, 594 
Cfficnm, disease bf the, 68 
Calomel, 635 
Camphor, 2, 19 ^ 

— water, 20 

— spirits of, 20 
Cancer, 93 

— of the brqfist, 84 

, lip, 08 

qkin, 93 

stomach, 94 

testicle, 94 

tongue, 94 ^ 

womb, 94 r 

Cancium oris, 95 * c 

Canine or dog madness, 265 
Cnntharides plaster, 661 
Capillaries, 439 

Carbolic acid, use of, 666 

— disinfecting powder, and other pre- 
parations of, 057 

Carbuncle, 90 
Carron oil, 647 
Castor oil, 2, 19 
Cataract, 199 
Catarrh, 97 

— epidemic, vide Influenza, 209 
Cat-bites and scratches, 636 
Catch in the breath of infants, 126 
Catheter, description and use of, 430 

— fever, 433 
f — shock, 433 

Caustic case, 432 
Cautery, for mad dog bite, 265 
Cbntip^e-stings, 540 
Cerebro-spinal fever, 220 
Chalk-stones, 248 
Change of life, 421 
Chaps, 99 c 
Chi6ken-pox, 100 

— tea, 627 

— jelly, 027 
Chilblains, 99 
Child-crowing, 120, 134 
Children, clothing of, 563 

— convulsions of, 125 , 

— carrying of, vidt^ Curvature of the 

spine, 860 

— dribblipg of, JO, 664 

— exercise, hours of, 684 

— feeding of, 568 

— incontinence of urine *of, 404 

— medioiie, How to give it to, 668 

— night terrors of, 126 


Chill or cold, 97, 269, 697 

import of, in India, e 

will rqrexoite fever, 269, 698 

excite liver disease, 278, 

699 .. . . , 

ChiAcoijgh. 407 * - 

Chireda, nse of, 621 
Chloral, 1, 8 •. 

* — poisoning by, 9 

syrup of, 9 , 

Chloride of adimonium, 18 
Chlorine gas, 667 
Chlorodyae, 1, 10 ' 

Chlorcisis, 43 
Choking^ 481 
Cholera, 101 <« 

— caftscB of, 103 ft 

— germs, microbes, or poison of, 108 

— ^agnosia of, y)4 

— symptoms of, how produced, 104 

— black and blue, 103 

— peculiar syijptoma* of , 103 

— secondary results of, 107 

— in children, 109 

— prevention of, 110 

— pills, 110 

— sulphur fires during, 110 

— use of eartJi under sick bed during, 

615, 659 " ■ 

Choleraic diarrhoea, l06 ^ 

Chordee, vide Gonorrhoea, 246 
Cliorea, 370 • 

Chronic alcoholism, 140 

• Chyloria, 111 » 

Cinchona bark, 16 * 

— alkaloids, 16 ** 

Cinchonism, 15 

Cirrhosis of the liver, 140, 281 

* Clarke’s process,’ 603 
Clavus, 266,e266 

* Cleansings ’ after confinement, 652 
Cleft palate, 665 

Clergyman’s sore-throat, 38$ 

Climacteric periods, 33 . 

Climate, tropical, ‘582 
effeots of, 83, 41, 69G 

— varieties ofv in India, 682 

— annual division of, in India, <582 

— affectea by the monsoons, 682 

— of the hills, use of the, 692 

— periodical change of, 692 

— change to Europe, 692 

— improved by sanitary measures, 683 

— for consumptives, 124 , 

Climatic disetSses, how to be escaped, 

688 

Clothing, 588, 600 

— durkag exertion, 688, 609 

— flannel, importance of, 683, 609 
— ^^pf infants, 663 
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Clothing of cliildrenV 611 

— n&y conyey disea^B, 655 
Clove<iiitob 46^ 

ClnMoot, 111 • 

Coffee, use of, 595 • 

ColS»r ohiU, 97, *597 , * 

— in the head, OT * 

— A intents. 

Colic, 112 

— spasmodic, 112 * 

— biiiouB, 112 •• 

^ flatulent, 112 

— accidental, 112 / 

— inflammatory, 112, 113 m 

— lead, or painter’s, 113, lUf 

— of children, Md^Flatulence. 236 

Collapse shock, 456 • 

Collodium, how to apply it to wounds, • 

531 • 

Compression of the brain, 460 
Concussion of the brain, 4o8 

— how it differs from compression, 
*^)1 

— of the spine, 459 
Conduct of the passions, 615 
Coudy’s Fluid, 601, 656 
Confinements, vide Labour, 547 
Conservancy, 615 
Constipation, fl6 

— of chilfl?en,*119 • 

Consumption, 122 
Consumptives, clifnatc for, 124 
Contagion, 655 

Contusions, vide Brifises, 452 9 

Oonvaldscents, tonics for, 621 
Convulsions, 

— of children, 125 

— dilling teething, 382 
labour, 657 

— hysterical, 267 • 

Cool^g-pots, importance of clean, 606 
Cooling applications, 646 

-*■ drink in fevers, 13, 22, 628 
Copper nose or acne, 853 

— poisoning from dirty cooking-pots, 
606 • 

Cennoa, ulcers of the, 207 
opacity of the, 207 
Coma, 132 • 

— nloers frohi injury of, 133 
Coryaa, vaso^motor, 55 
Cough, 186 

— winter, 88 * 

as a symptom of disease, 82, 136 
varieties of, 187 * 

— during teething, 381 
Coup de Etoleil, 378 
Cow-pook, vide Vaccinations 858 
Oowriiss, or omatjpd tetter, 349 
Cradle for fraotores, 488 • 


Cramp, 859 ' • 

— in the 1^ , ife9 

daring pregnancy, 814, 

859 f ^ 

stomach, 112 

— writer’s and telegraphist’s, 801 

Creeping paral^is, 298 
Cretinism, 242 * 

Cross-birth, 556b 

Group, 133 • 

— distinction fr<Ai diphtheria, 167 

— spasmodic, 127 

Crusted tetter, 349 
Crutches, 511 • ^ 

Crystalline pock, 97 * 

Cupping, dry, 653 

• Curved knife, 430, 431 

— needle, 431, 432 
Cutis anserina, 223 
Ci^s, 530 

pCyanosis, 566 • 

Cysts of tb e breast, 84 


‘ Dad ’ or ‘ dadni,’ 344 
Damp, evil elTccts of, in houses, 40 
612, 613 
DandrilT, 264 
Date mark, 66 
Dead drunk, 165 
Deafness, 185 
Death, signs of, 83 
Debility, vide Anaemia, 40 
Delhi sore, vide Boils, 60, 333 
Delirium, 32, 137 
•— a symptom of disease, 32 

— different varieties of, 137 

— strait-waistcoat for, 138 
Delirium tremens, 138 
IXmgue fever, 233 
Dentition, or teething, 376 
Deodorants, 055 
Derbyshire neck, 242 

* Dhai,’ rules for choosing a, 671 
Dhatura strffhioniuip, use of, 23, 53 

poisoning by, 516, 519 • 

Diabetes, 141 

— dietary for, 142 
Diaphoretic medicines, 630 
Diarrhoea, 143 

— ani£micyl43 t 

— atmospheric, 143, 145 

— bilious, 144, ,178 

— from constipation, 117, 120 
dyspepsia, 177 

— hill, 146 * • 

— from imprudent diet, 144 

— intentite, 148 ■' 

chronic, 162 » ^ 

— irritative, 144 
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Diarrboea, maUrioas^ 145' 

— mental t)r nervous, f45 « 

— premonitory of cholera, 105, 143 

— ^ dysentery, l48, 166 ^ 

— from teething, 881 

— soorbntlo, 886 

— from cmclean oookixfy-pots, 144, 006 

Diet, 604 • 

— of siol^ 610, 625 * 

— of pewns residiitg in malarious 

districts, 595 * 

— importance of vegetable, 188, 385, 
555,604 

Digested enenmta, 6I!>0 
Digestible fooas, 182, 183, 184 
l5ige8tion, process of, 174 

— time of, 182 

Diphtheria, 162 • 

— bacillus, 153 ^ 

— distinction from croup, 157 • 

Diphtheritic croup, B57 « 

— paralysis, 168, 800 

Director, description and use of the, 
430, 431 

Dirt-eating by children, vide Atrophy, 
56 

Disease, symptoms of, 27 

— tendency of, in the tropics, 32 

— liability of females to, in India, 409 
Diseases of India, principal causes of, 

588 

how to escape them, 583 

— how influenced, 32 

— characteristics of, in India, 82 

— germs, 105, 327, 340, 655 

Disinfectants, 65G « 

Disinfection, 655 

of the air of rooms, 657 

clothing, bedding <frc., 667 

utensils, 668 

— bands of attendants, 658 

‘ discharges ’ from the sick, 668 

the body of the sick, 658 

animals, 669 

water-closetii, 659 * 

tnannre heaps, 659 

rooms after sickness, 659 

the dead body, 660 

Dislocations, 461 

— }iow to treat, 462 

— — distinguished' fronu fractures, 
461 

sprains, 462 

— oonmnnd, 463 

— of toe spine, tmZs Fractore, 488 
lower jaw,*468 

collar-bone, 464 

• — Bhonlder^4M • 

- — - — elbc^, 4IW 
— — partial, in children, 468 


Dislocation of the wrists, 469 _ 

thnmb and fingers, 460; 

— hip-join|, 470 v ^ ^ 

knee-oap, 473 

knee-joint, 473 ■ 

— gemilunar o&rtUageSi 474 

ankle, 474 , 

bones of the fo0t, 476 , . ; 

Diuretic medicines, 639 ' 

Ddg- bites, 263, 586 • 

treatment 5f mad, 265 

— madness, 265 •* 

Doses, remftrks on, 5 

— for children, 5, 6 
fenvtles, 5, 6 

— table of, 5 * 

Dover’i^powder, 1, 11 • 

' Drainage, importance of, 614 
Drain throat, 158 • 

Drinking, effects of, 138, 140, 141; 607. 
Drink craving, 141 

— a cooling, foS |ever, 18, 22, 628^ 
Drops and minims, 4 

Dropsy, 103 

« — from anemia, 42, 163, 164 

— from exposure to cold, 163 

— following scarlet fever, 164, 829 

— from kidney disease. 164 ^ 

— from disordei's of. menstmatioh, 
164, 16ff, 410 

disease of heart, 164, 260, 822 

lungs, 1D4 

liver, 164 

sple^, 164, 863 ^ 

— ovarian, 165 
Drowning, 476 
Drunken fit, 165 
Dry-cupping, 668 

— tetter, 853 
Dumb-bell crystals, 297 
Dwelling-houses, 612 
Dysentery, 166 

— chronic, 169 

— in children, 158, 169 
-- milk diet for, 16^, 176 

— change of climate for, 17k 
Dysmenorirhosa; 418 

-ovarian, 414 ^ ^ 

Dyspepsia, 178 V 

— accidental or temporaly, 176 

— habitual or permanent, 176; 176 

— flatulent ana atonic, ^178 

— occasional symptoms of, 179: 

• Dyspeptic heodi^er 265 • > 


Ear, diseases of the, 166 

— ache, ]i66 

of ohiMren, 187' ’ 

— bursting oi the d]^ <ff 'ih6, 108 
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— 4kteim0ltiie,19S 

— ~5^^dtttSgi2ithlng, 880 
^ — Joraigii bodlw in tht, 47ft , 

•— fd6amittfttion^]i.the ext 69 ^ 187 

— ^ internal, 188 * 

^ --InflaminalbDrohnmio, of the, 189 
, - 

— m^^hod of ovamlning the, 180 * 

• „ — fjrihgingtlferiSO 

~ polypus of tile, 190 

* — spe^oin, 186 / 

— wax in the, 186 -• 

Barth as a disinfeotant, 615«658 
Eoxema, or ninhinl scdd, 348 
— ^pOBtolar, 349 • 

— solare, 849 
Effenreseing draughts, 637 
Jttbow, injuries of the, 468, 498-6 
I^Qihantiaais, 190 
B^hantoid fever, 19|> 

Embcdi, vide Blood ^isoning, 519 
Emeties, 640 

Emphysema of the lungs, 288 
— ^ asthma, 52 

— from fractured riba, 500 

— from tebour, 667 
EmpyemiL 809* 

Eneniata»n49 * 

660 

Bhtefie fever, 213# 

Enteritis, 67 

Ephelis^or hieoklea, #88 % 

Epidemios, manner of life during, 616 
Epilepsy, 192^ 

— fe^ed, 196 

EpiplTora, 198 
Ep^m salts, 17, 23 
Eruptions, 195 • 

— behind the ear of children, 186, 380 
Erysipelas, 196 

Elytlui^, 888 

during teething, 881 
Ether, nitrous spirits of, 1, jLl 
Euealyptas globulus, 597 
Eittroilie, 608 

ES^miatUm of u^e, 8^9 
E^, .d|tea8el(^)^ the, 197 
astigmatiBro of, 205 
■ lof the, 199 

m in the, 480 
k of the, 199 
troj^ of the^ 205 
bmatlQii of the surface of the, 
202; purulent 
^c^th4tnia» 208 ; gramuar oph- 

^ iris or V 


Eye, migraiiie^ the, 257 

— affection oftbe nerve of ^tbe, 201 

— mpaoity of the pomea of the, 207 
nloers of the ctmea of th% 207 

— spots Wore the, 206 

— short and long sight; 205 

— squinting orthe, 206 

— speqtaoles, 204 * 

— watery, 198 • 

— how to fomeift the, 202 * 
i^ppiy l<ftionB to the, 204 

— lid^ affections of the, 197 

— of infanta, colour of, 568 

— wounds, 535 • ^ 


Face, * fever ’ flushing of the, 224 

— neuralgia of the, 257 

— paralysiSijOf the, 800 
Fainting, or syncope, 209 

•r— during pregnahoy, 3U. 

Falling sickness, tide Epilepsy, 192 
Famine fever, 220 
Farinaceous foods, 678 
Fat, accumulation of, 209 

dietary for, 211, 212 

Fatty degeneration of the heart, 210 
Favus, 341 

Feeding of infants, 568 

— helpless patients, 628 
Feet, tenderness of the, 212 

— smelling of the, 212 

— cold, 212 

— blisters of, 452 

— nloers of, 452 
*— gouty, 248 

— bui-ning of the, 98 

Fever, as a symptom of disease, 

212 

— general description of, 212 

— when moderate or severe, accoriSing 
to temperature, 29 

— causes of, 212, 218, 218, 220, 222 

— roles for mving stimulants in, 217 
8|piateBin, 217 

— cooling drinks for, 13, 22, 626 

— use of thermometer in, 29 

— cold bath in, 218 

— ardent or sun, 376 

— Bengal, 228 

— cath6ter9 48d • 

— oerebro-spinal, 220 ’ 

— dengue, 288 i 

— elephantoid, 191 

— enteric or typhoid, 218 ^ 

— temine, 220 * 

— gastric, 218, 215, 289, 865 

— hsmaturie, 898 , 

— hay, 65 * ^ 

— hectic, 128 
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t'ever, intermittont, 222 

— in children, 227 • ^ 

— - jungle, 228 

— malA^us, 222 I 

— masked malarious, 228 

— miliary, 668 

— milk, 667 ♦ 

— moon, influente of the, on, 293 

— pollen, 66 

— post partum, 668 • 

— puerperal, 658 • 

— red, vide Dengue, 233 

— relapsing, 220 

— remittent, 228 • 

of ohild^on, 232 

* distinction from enterio, 232 

— rheumatic, 321 

— scarlet, 326 

— short, five or seven day, 22b 

— spirillum, 220 • 

— sun, 376 • 

‘ Teral,’ 228 

— typhoid, 213 

— typhus, 218, 220 

distinction from enteric, 220 

— undefined, 212 

— yellow, 233 
Fibroma, 364 

— of breast, 84 
Filters, 600 

— method of olcjinsing, 601 

Fish, use of, during cholera, 106, 110 
— 'may convey tape-worm, 423, 424 

— poisons, 105 
Fissure in the anus, 235 

Fistula, 38, 234 « 

— in ano, 38, 235 
‘Fits,’ 236 

— apoplectic, 45 

— convulsive, 125 

— drunken, 165 

— epileptic, 192 

— gouty, 247 

— hysterical, 266 

— inward, of infants, 12C 
Flanael, use of, 686, 609 
Flatfoot, vide Clubfoot, 111 
Flatulence, 236 

— of children, 236 
Flea-bites, 642 

— and plague, 3001 , 

Flies, protection of food from, 605 
Flour and milk for invalids, 628 
Flushing of the face, 224 
Fomdiftation, 645 
Fontanelle,thc, 79; 78 

Food, use of, in the system, 678 

— farinaoeons, 678 • 

— malted, • 

— most digestible, 182 


Food, tinned, often injurious, 605 * ' 
Football sprain, Ji21 * 

Forceps, descrip^on and nse of the, 
481 

Foreign l^pdies lodged in the person, 

47^-495 • 

ift the nose, 479 

ears, 479 ^ 

• r eyes, 480 ’ 

throat and gullet, 4J1 

wifidpipe, 488 

stomach, 484 / 

\ skin, 484 

-m under the nails, 486 

- in the private parts, 486 

Fracture, or broken bones, 486 

— con^lications of, 509 • 

— blood extravasatod with, 509 

— comminuted, 4|5, 609 

— compound, 486, 509 

— articles required to treat, 486 

— best bed fon 486 ^ 

— implicating jSfVita,‘609 * 

— how to move fractured limbs, 438 

— cradle for, 488 

— of the skull, 488 

spine, 488 

bones of the nose, 490 

lower jaw, 490 

.... iollar bone, #92 

— — head of arm bone, 493 

middle of wm bone, 494 

lower part of arm bone, 495 

prominancea of arm bone, 
495 • 

of elbow, 4F6 

forearm, 496 

close to the wrist, 497 

— or other injuries of the shoulder- 
joint, 493 » 

elbow-joint, 496 

wrist-joint, 498 

— partial, in children, 497 • 

— of the bones of the hand, 498 

lingers, 498 

ribs, 499 • 

upper port of the thigh, 

500 ^ 

middle part of the thigh, 

601 • 

knee-pan, 604 

— leg, 606 

above thelankle, 608 

foot, 609 ^ 

heel tsndon, 610 

Freckles, or ephelis, 388 • 

Freezing or cooling mixture, 646, 
646 • 

Frost-itch, 347 ^ 

Fungns fo<ft’disease, 236 
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GiLL-BTOKS») 9 S 7 

^ distinction from gitivel* 238 

Ganglion, 611 • 

Gangrene, 298 * * 

Gargles, .649 

" Gastric diseases, *239 <* 

— fever, 213, 239 • • 

— iuice, 17^80 

Germs of disease, vide Cbolera, 103 
Diphtheria, 153 ; Typhoid, *213 ; 
Mfftaria, 222 ; Phtj^iais, 122 ; Scarlet 
Payer, 326; Skin diseases, 340 (2) 

-• — conveyed by food, water, or 

milk, 103, 163, 213,* 2112, 600, 
664 

moi^luitocH, ^2, 541 

— . -a flies, 203, 306, #06 

‘ Ghunduk,’ 2, 23 . 

Giddiness, a symptom of disease, 3*2, 
239 • 

Gin-drinker’s liver, 140 
^ jiing er, tincttyie of, 1, J.2 
ymtids, enlarged, 246 

of the neck, ‘240 

armpit, 241 

— groin, 91, ‘212, 401 

— — jaw, 241 

mesentery, 57 

Glaubei'^s salt,*] 6 
GlaucomiVlOi^ • 

Gleet, 246, 247 

Goa powder, 343 ^ 

Goitre, 242 

— exophthalmic, 24^ 

Gonorrhaia, *246 

— female, *2Mi» 

— results of, 240, ‘247 

— riieuniatism, *247 

— warts, *245, 247 

Gout, 247 ^ 

— in the stomach, 248 
Gouty headache, 269 
Graduated pad, 443 
Granular ophthalmia, 206 
Granulations, 2ifik 360 
Grape coU, 66 

Guavcl, 260 

— ^ed, 250 

— white, 260 • 

— distinction from gall-stone, 238 
Graves’s disease, 243 
Green-sickness, 43 

— vitriol, 2, 26 . 

S regory’s powder, 633 
rooer’s itoh, 849, 36# 

Guiftea-worm, 262 
Gumboil, 254 
— lanoet, 431, 432 
Gums, lancing the, 379 
Gunja, 519 ' * • 


H;emat£mrsih, 861 
Hsmaturia, 317 
Hfematuri(f fever, 398 
Hfcmoglobin, 40 4 
Hwmophilia, 460 ^ 

Haemoptysis, 361 t 

Hiemonhage, bleeding, 441 
HieniondioidB, or piles, 302 
Hair, falling of the, 254 

— wash for the',^54 
Hammer nose, 360 

Hand, palm, wound of the, 445 

bleeding fitnii, 445 

Hanging, 612 • 

Hay asthma, 56 • 

— fever, 56 * 

• Headache, varieties of, 255 

— as a symptom of disease, 32, 256 

— brafh, 259 

— ^or brow Ague, 257 
^ - dyspeptic, ‘25.% 

intermittent, 267 

— nervous, 26(> 

— * rheumatic or gouty, 259 
Headdress for India, 581 

Head, injuries of the, vide Concussion, 
4.58 ; compression, 460 ; scalp 
wounds, 63*2 ; wounds of bnvin, 633 

— — to infants at birth, 666, 

505 

-- protection of the, from heat, .584 
Health, preservation of, 682 
■ - resorts, 591, 592 
Heart, palpitation of the, 200 

— a symptom of disease, 32 

•— action of the, ‘260 ; unborn child’s, 
545 

— diseases of the, 200 

— — valves, 322 • 

— disease from rheumatism, 32*2 

spasm of the, 261 ^ 

fatty, 210 

Heartburn, 184 
Heat, effects of, 583, 586 

aii-oit, 683. 684, 680 

indirect, 5B7 , 

— long-continued, 687 

— anojiiiiii, 41 

— apoplexy, 372 

— asphyxia, or suffocation, 373 

— fainting or syiyopc, 372 

— spot, vi3e Eczema, 349 

— treatment after exposure to, 378, 
376 

Hectic fever, 123 » 

Heel, tendon of tbs, torn^r cut, 610 
Helmet for India, 684 
Hemicranin, 256 ^ ^ 

Hemp, Indian, poisoglng by, 615, 519 
Hepatalgia, 288 ^ 
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Hepatic disease, vide Liver, 378 
Hera-kusees, 2, 20 § ■ 

Hernia, vide Rupture, 521 • 

— varieties of, 621 j 

— infaniife, 626 

— at the navel| 626 
Herpes, 347 
Hiccough, 262 
Hill diarrhoea, 14^ 

— climaW3B, utility of^'591 

characteriatics^f, 692 

Hing, 2, 18 

Hip- joint; disease of the, 272 
Hoarseness, 388 ^ 

Horae-sicknesai 266 
&x)ping or whooping cough, 407 
Hot applications, 644 
Housemaid’s knee, 263 
Houses, 612 

— construction of, 61 3 • 

— position of, 614 

— site of, 614 

— ventilation of, 614 
Hydrocele, 268, 525 
Hydrocephalic head, 79 
Hydrocephalus, 75, 79 

— spurious, 76 
Hydrophobia, 263, 537 

— spurious, 264 
Hydrothorax, vide Pleurisy, 309 
Hypermetropia, 205 
Hypochondriasis, 265 
Hysteria, 266 

Hysterical convulsions or fits, 267 

— paralysis, 267 

— i-eteution of urine, 367 


It*'., evil from excessive use of, 602 

— drinks cause dyspepsia, 602 

for the sick, 620 

— poultice, 646 

— water, substitute for, 646 
Idiosyncrasy, 6r82 

Iliac passion, 115 ^ 

Imperial drink, 626 
IniTOtf^o, 862 

Indigestion, vide Dyspepsia, 173 

— during pregnancy, 811 
Infantile diarrhoea, 148 

remittent fever, ^2 

— intermittent fever, 227 • 

— paralysis, 800 

Infants, mani^ment 6f, 660 
ango^’s whisper, 126 
bath for, ;i60, 

— bladder irritable, vide Acid urine, 

. 667 

— blebs on, 360 • 

— bowels, ooitenls of, 662 


Infants, breasts, Woll&/of, 58(1 

— bronchitis of, 88 a 

from teething, 00, 882 

— catch in the bf Oath of, 126 

— cleanliness and diTness necessary 

iQi,m 

— cleft ^late bf, 566 

— clothing of, 663 ^ 

— cold in the hM of, oS5 
' —.constipation of, 119 

— convulsions fit 126 

— cry of, oharaouristio, 567 

— cyanosis of, 666 

— - di^stivc^ organs of, 569 

— dribBling of, danger from, 90, 564 

— ^juuniflation of, ^7 

— expr|BBion and Semeanour of, 667 

— eyes, yellow colour of, 567*(bltie)668 
*— feeding of, 568, 669, 577, 678 
artifioiallf, or hand-feeding, 

670, 678, 677 
bottle, 676 

uge toV^taugfft, 578 ^ 

— over-feeding of, 866, 677 

— when other food than milk may be 

• given to, 578 

— food, animal, 579 

farinaceous, 675, 678 

malt, 678 , . , 

amount re(|uirod,»67%« 

how soured, 366, 677 

— glare injurious to eyes of, 560 

— hand-feeing of, o70 

— head and face, alterations of shape 

• of, 566, 665 ^ « 

— health of, in India, 

— how to hold, 660 

— injections for, 649 

— inward tits of, 126 

— jaundice of, 567 

— layette for, 547 

— lungs, inflammation of, 284 

during teething, 882 \ 

— maladies which may occur to, 564 

— malted food, 678^ 

— medicine for, 662 

— milk, proper food for, 668* 

condensed, or Swiss, for, 5|7 * 

how pegtonised. 676« > * . 

— navel, rupture of the, 626 

string, management of the^ 680, 

661 

ligature for, 647 

bleeding from' the, 561, 665 

* erysipelas of the, 196, 666 • 

proud fleso in, 6W 

olceration of the, 666 * 

— new-born, managemeht of, 6^ 
resiftcitation of still-bo^ 

— night scr%iming ef, 120 
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Infanttf, nine-dlj fitrof, 125 
cj^&dlmia of, 666 

— premttoEe birth oC 647 

— red or yello^ goiJi of, 667 

— rales for fee£j^, 573 

* — fupture of, 6W, 666 •; • 

— sfAiva of, i60,'^d • • ’ 

— spina bifi^ of, 666 

— stillborn, %64 

— suffocation of, 666 • ^ * 

— suckling, Mriods for, 663 

• Busceptibiiity of, fb^opiuni, 6, 639 

— tdkrs of, 668 

— tetanus and look-jaw of 387 

— thrush of, 391 • 

— tongue M, 666 • 

— mine, retentioi^f, 567 

— ' — aoiffity of, 667 * 

— venereal disease of, 402 * 

— vomiting of, 56% 

— washing of, 660 

— walking, time for, 581 
^jyarmth ndtS^ssa^ji^ibr, 500, 564 

— water, pure, necessary for, 576 

— weaning of, 679 

— weight and length of, 568 

— wet-nurae for, 671 

nursing of, 672 

Intlami^ation, 269 
Inffuenza^jiOO* 

Injections; or onemata, 641f 

— mode of administering, 049 

— digested, 660 ^ 

— nutrient, 660 

— syrii^, Bubstitulll for, 649 • 

— hypodenmc, 284 

Injuries, imnftdiate and general treat- 
n^n t of, 437 
Immolation, 372 
Insomnia, 364 

Instruments, smgicalf required for 
medicine chest, 430 
J^termiitent fever, 222 
~ headache, 267 

Internal organs, ^ition of, 25, 2<i 
Inward fits of infants, 125 
Iodide of^tassium, effects of, 634 
iodine p^t, how to use, 651 
Ipeeifbuanlia, powder of jL2 

— emeftio, 18 

— wijw Of, ra 

— compound powder of, 11 
IritiB,200 ^ 

Iron, effects ox, 20; 44, 643 
•V j^bonate of, 644 
^ oittate of, with quifiine, 643 

— dialysed liquid, 648 

— tinctore of, 648 

— Sl^ll^hate of, 2. 20 • 

Ixrigation, to produce oo|df 646 


Irrigation, danger of profuse^ in 
g^ens, 60 % 

Itch, 845 • 

— giocer’s, 349, %5d 

— baker's, 349 

— bricklayer's, 349 

— Dhobi’s, 344 

— Malabar, 3il 
Itching, or prurigo, ^46 

— of the private parts, 319 . 


Jadnuick, 271 

— malignant, 272 

— of infants, 567* ^ 

piegnancy, 316 

Joints, inflammation of, 272 

the hip, 272 

« knee, 273 

— hvstericiil, 274 
— %itiff, 628 

• - wounds of, t'idS rimcturcd Wounds, 
632 

Jungle fever, 228 


Kaioou, 2, 19 

Kidneys, inflammation of the, 274 

— degeneration of, 85 

— injuries of the, 534 
Kink -cough, 407 
Knec-cap injuries, 472, 504 
Knock-knee, 226, 274 
Kooohla (strychnine), 619 
Kousso, 426 

Kreat, use of, 621 


Lachhvual duct, affections of 
ViH 

Labour, natural, 544, 647 

— pains, false, 550 * 

— bandage after, 547, 650 

— bleeding before and after, 550, 556 

— calendar, 644 

— clothing arter, 6A4 

— convulsions during or after, 857 
different kinds of, 547 

— emphysema after, 557 

— food after, 552 

— laceration of t^^rinsaum in, 557 

— milk fevar afte^ ^7 

— precautions previous to, 546 

— preparation for, 547 

— presentation of the cord rognd the 

neck, 555 ^ ^ 

broeoh in, 555 

twins, 565 

of the feet in, 556 

facein, db6 « 
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Labour, preseniaiion of jjhe' haAd in, 

556 0 

— state ol bowels beforehand after, 

546, 548, 551 I 

breasts before and after, 546, 

553 , 

— swelled legs after, g59 

— treatment daring, ^8 
after, 550 ' 

— urine,, passage of, before and after, 

548,551 ^ 

Lancet, abscess, 430, 431 

— gum, 4(31, 432 

— vaccinating or blading, 431, 432 
Lancing of th^guma, 880 
lATjnx, inflammation of the, 275 

chronic, 277 

Laudanum, dose of, ior children, 689 
Lawn-tennis leg and anh, 527, 628 
Lead acetate, 647 « . 

— nitrate of, 660 • 

— colic, 115 • 

— paralysis, 299 

— poisoning, 116, 299, 606 
Leather plaster, 436, 652 
Leech-bites, bleeding from, 449 
Leeches, how to apply them, 654 

— swallowed, 484 
Legs, swelling of the, 376 

during pregnancy, 314 

Lemonade, how to make, 628 
Leptothrix buccalis, 898 

Lepra, vide Scaly eruptions, 353 
Leprosy, 277, 854 
Lcucocythasmia, 43 
Leucoderma, 840 

Lice, 543 *' 

Lichen tropicus, or ‘prickly heat,* 
f846 

Liebig’s soup, 628 
Ligatures, 436 

Light, sanitary influence of, 40, 833 
Lightning, 512 

— rules to avoid injury from, 512 ^ 

Lixne water, how made, ^5 ^ ^ 

Limihents, 647 • 

Linsedd tea, how to make, 628 
Lint, use of, 436 
Liquor (alcohol), 607 

— effects of. 138, 140, 186, 607 

— total abstin^ue^om, not recom- 
mended, 607,* 660 ^ • 

— amouflt the system can appropriate, 
608 

^ arsepitiB potassas, 506, 644 
Lithic* uoo acid, vide Acoarntda- 
tlOn ^ fat, 212 ; &o^,247; Gravel, 

^ 250 ;';. 

^tniuB paper, ui^ of, 251, 821 
Litter, how twoonstruct a, 488 


Liver, position t^ tfle, ^278 

— causes of diseases of tlio, 2780586, 

599.612 # 

— acute inflamnaatioigi jdie, 279 

— abwesB of the, 281 

— — a- in dyaen^ry, 167 . • 

— ohrqpio inflammation of .ihe, !}80 

— cirrhosis of the, or ^jhi-drinker’s 

liver,* 140, 281 \ 

'—.congestion of the, 278 

— headache, 255 '• 

— neuralgia of the, 283 ^ 

— torpor of the, 279 • 

Lock-jaw, fide Tetanus, 384 
Looomfftor ataxy, 298 

Long sight, 205 

Loss oLvoice, videfSoarseness, 888 
Lotions" 646, 648 * * 

'Lnmba^i 283 

Lungs, inflammatiiBn of the, 284 

in children, 286 

teethm^882 

— emphy8ema%^he,.^8 

— tuberculosis of the, 122 

— bleeding from the, 861, 362 

— injury of the, 538 
Lupus, 854 


Mad dog, Hydropl)obi«^268, 5B7 

symptoms oharaoterirag'a, 265 

Maggots in the no8^428 
— in wounds, vide Wounds, 532 
Magnesia, citrate of, 18 
Malabar itch, 34^ • ' 


Malaria, 222, 588, 593 ^ 

— parasite, 222 

— entrance by lungs and 8tomaql]^96 

— presumed nature of, 222 

— where produced, 223 

— when prevalent, 223 

— oharaoteristics of, 223 

— bow to guard against, 224, 594 ^ 

, — 'prcpwit m water, 222, 596 

may be ibsorbed ^ jddnV 696 

— more {K>werfnl at nighife^59fl 'i 

— near the surface ot the 'earth/ 
597 , ■ - ,• * ,■ 

— trees prevqpt passage of^ 592 * 

— respirator for, 594 . jf 

Malarious fevers, 222, 228 ; 

— ■ — post partum, 558 

cachexia, 43 ; {aiumM) 226 
localities, 223 ^ ( 

' Mai des montagnes, 592 V 

Malt food. 579^ 

Mania, puerperal, 559 
Marshes, dangers of, 594 v 
Marked ntdarious fever, 223 ; : 
Mai^ge,.65|i • 






